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Che Oliver-Sharpen Lectures 


ON 


CARBOHYDRATE METABOLISM IN 
HEALTH AND DISEASE, 


Delivered before the Royal College of Physicians of 
London 
By HUGH MacLEAN, M.D. Aperp., D.Sc. Lonp., 
M.R.C.P. Lonp., 
PROFESSOR OF MEDICINE, UNIVERSITY OF LONDON ; DIRECTOR, 
CLINICAL MEDICINE UNIT, ST, THOMAS’S HOSPITAL, 


LECTURE II.* 
Delivered on May 6th, 

IN my last lecture it was indicated that the chronic 
diabetes of the elderly patient is really not diabetes 
at all but a diminished power for storing sugar, and 
that the chief organ concerned appears to be the liver. 
It is an interesting point that though storage of 
sugar in the body can be apparently upset without 
oxidation being interfered with, yet the converse is 
never true. Defective oxidation is apparently always 
associated with defective storage. Since defective 
oxidation of foodstuffs is the fundamental difficulty 
in diabetes, it follows that diabetes is necessarily 
accompanied by a difficulty in storage as well. 
Indeed, one of the very earliest indications of 
diabetes is an inability on the part of the organism 
to store sugar, and this defect can sometimes be 
demonstrated at a stage when there is as yet little 
or no evidence of any difficulty in oxidation. 
Clinically, this defective oxidation is best indicated 
by the presence of acetone and diacetic acid in the 
urine. In true diabetes these bodies are probably 
always present. It nust not be considered, however, 
that the presence of these ketone bodies in urine 
containing glucose necessarily indicates that the 
condition is diabetes. Indeed, when acetone is 
tested for by, Rothera’s method, which is the test 
now universally employed, it is by no means uncommon 
to get a quite definite reaction in normal urine. The 
colour which develops is certainly more red than 
that produced by acetone, but even to the experienced 
observer this complication presents difliculties, and 
there is little doubt that many urines are supposed 
to contain acetone when acetone is really absent. 
The nature of the substance producing this anomalous 
reaction is at present unknown, but it differs from 


acetone in being non-volatile on boiling. In all 
suspicious cases, therefore, the urine should be 
thoroughly boiled before doing Rothera’s test. If a 


reaction persists after boiling, the substance present 
is not acetone. There are various conditions besides 
diabetes in which glycosuria is accompanied by the 
presence of acetone in urine. The importance of 
this combination is very great, and an attempt will 
be made later to show how these conditions can be 
differentiated from true diabetes. 


RENAL GLYCOSURIA. 

It has already been pointed out that in some 
individuals the renal threshold for sugar is so low 
that sugar may leak through the kidney, and yet 
no disturbance whatever of carbohydrate metabolism 
be present. Until comparatively recently it was 
thought that this renal glycosuria was of rare 
occurrence, but experience shows that it is really 
much more common than diabetes. Unfortunately, 
many patients suffering from this innocuous condition 
are still being treated as if they were suffering from 
diabetes. With modern means of _ investigating 
glycosuria there is no excuse for this, for the condition 
can always be diagnosed with certainty if the 
necessary care is taken. Since the normal rena] 


* Lecture I, appeared in THE LANCET of June 12th, 
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threshold is in the region of 0-18 per cent. blood- 
sugar, and since the blood-sugar in every normal 
individual constantly rises very nearly to this point 
after meals, it follows that if the threshold is lower 
than normal, sugar will pass into the urine during 
the various periods of the day when the blood-sugar 
is high. In the healthy individual the daily variation 
in blood sugar might be represented by the curve. 
(Chart 1.) 

Now, if in such an individual the threshold for 
sugar is in the region of 0-13 per cent. or so, instead 
of 0-18 per cent., then sugar would be constantly 
passed into the urine during the time the blood-sugar 
was above 0:15 per cent. These periods are represented 
by the shaded part in the curves. This is the most 
common type of renal glycosuria. Here the urine 
passed for an hour or two after a meal would contain 
sugar, but urine passed immediately before the 
following meal would be sugar-free, for at that time 
the blood-sugar would be considerably below the 0-13 


per cent. threshold. In some cases, however, the 
CHART 1. 
| | 

\ 

y \ 
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Daily variation of blood-sugar in health. 


threshold is lower than the normal blood-sugar value 
of 0-1 percent. In this type of case sugar is constantly 
passed into the urine, and the condition is virtually 
the same as that artificially induced by the administra- 
tion of phloridzin. Here there may be a severe drain 
on the carbohydrate stores of the body with the 
result that comparatively large amounts of acetone and 
diacetic acid may appear in the urine between meals. 
Shortly after a starch meal these ketone bodies are 
much reduced or disappear altogether, to reappear 
again after some hours. 

This combination of glycosuria and marked ketosis 
naturally suggests that the case is one of ordinary 
diabetes, and it requires very great care to ascertain 
what its true nature really is. Though this severe 
type of renal glycosuria is not very common, I have 
actually seen two patients suffering from this condition 
within the last three months. It is well recognised 
that reduction of the sugar reserves in the tissues 
results in marked ketosis in the normal individual, 
and in these cases of severe renal glycosuria with a 
very low threshold the amount of sugar lost through 
the kidneys is so great that the carbohydrate stores 
in the body are constantly being depleted ; indeed, 
the drain of sugar through the urine is so intense that 
there is little chance given for any efficient storage, 
so that many of these patients must always be on 
the verge of ketosis. Such patients may show no 
symptoms which could be definitely ascribed to 
diabetes, but they sometimes feel out of sorts, and 
under these circumstances the finding of both sugar 
and ketone bodies in the urine naturally suggests a 
diagnosis of diabetes. 

The figures in the following table were obtained 
from a case of this kind. It will be seen that the 
effect of the ingestion of glucose on the blood-sugar 
was exactly what might have been expected in the 

cc 
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normal individual, yet this patient was passing sugar 
at the rate of about 5-6 g. per hour, while the urine 
at the same time contained a considerable amount 
of acetone. The effect of the ingested sugar in 
temporarily getting rid of the acetone is well seen. 


Case of Renal Glycosuria with Ketosis. 
Breakfast at 8.30 a.m. 50 g. glucose m 100 ¢c.cm. taken 
at 12 noon. 


Total 
Time. sugarin reaction tow R.Q. 
urine, in urine. 100 c.cm. 
12 5 Pos, 
12.30 0°133 _- 
0°168 1 
1.30 6°5 Pos, 13°2 0-164 O75 
2 Faint reac. 2°7 0-129 - 
2.30 6°6 Neg. 0 0-095 _ 
6 Pos. (slight). — 


The bladder was emptied at 12 noon but no further 
specimen could be obtained till 1.30. After this the 
patient was able to pass half-hourly specimens. 
After two hours acetone disappeared entirely from 
the urine, to reappear again some hours later. One 
hour after taking the sugar the respiratory quotient 
had risen to 1. 

While taking ordinary diet this patient’s urine 
always contained from 4 to 5 per cent. sugar along 
with very considerable amounts of acetone. Indeed, 
as far as the urine was concerned, there was nothing 
to distinguish this case from one of typical diabetes. 
The lack of symptoms taken in conjunction with the 
normal sugar-tolerance curve and the fact that the 
taking of sugar removed the acetone bodies all 
indicated that the condition was one of extreme 
renal glycosuria. This view was also supported by 
the fact that sugar taken by mouth raised the R.Q. 
to 1. The patient was ultimately put on ordinary 
diet containing a considerable proportion of starch, 
while some carbohydrate was also given occasionally 
between meals. 

Renal glycosuria requires no treatment; it never 
does any harm beyond the loss of carbohydrate which 
results from its presence. General metabolism is 
usually unaffected, and as far as any damage to 
health is concerned, the sufferer from this condition 
may be looked upon as a _ normal individual. 
Frequently the question of life insurance arises in 
connexion with this glycosuria. The general view 
of the matter now taken by the more progressive 
companies is that, provided the patient is otherwise 
healthy, renal glycosuria need not be considered as a 
disadvantage. Sometimes a lowered renal threshold 
is present in true diabetes, but this can be determined 
by the sugar-tolerance test. 


DANGERS OF INSULIN IN RENAL GLYCOSURIA. 

The administration of insulin to a patient suffering 
from renal glycosuria is an exceedingly dangerous 
proceeding, for even a small dose may result in 
producing insulin poisoning of a severe type. The 
reason for this action of insulin is seen when we 
consider that insulin symptoms are liable to supervene 
whenever the blood-sugar gets too low. The 
continual drain of sugar through the kidneys tends 
very materially to lower the blood-sugar, so that 
when the effect of insulin is superadded the result is 
likely to be disastrous. 

That the differential diagnosis between diabetes 
mellitus and glycosuria innocens may be very difficult 
is illustrated by a case recently described by Kulcke. 
His patient suffered from very marked renal glycosuria 
—so marked indeed that Kulcke’s view was that she 
was suffering from diabetes as well. The administra- 
tion of 20 units of insulin at once set up serious 
hypoglycemia symptoms. From the description of 
the case given by Kulcke it would seem that the 
patient was almost exactly of the same type as the 


patient described above—just a severe case of renal 
glycosuria. 


SUGAR-TOLERANCE TESTS IN GLYCOSURIA. 

In advanced cases of diabetes there is usually no 
difficulty whatever in arriving at a correct diagnosis. 
The patient’s symptoms at once suggest that diabetes 
is probably present, and examination of the urine 
fully substantiates this suspicion. Indeed, in many 
of these cases the patient gives a description of his 
symptoms which more nearly approximates to the 
typical text-book description of diabetes than is the 
case in almost any other disease. At this stage the 
disease is in an advanced state, but in the early stage 
in which glycosuria is the only well-marked symptom 
a correct diagnosis may be a matter of extreme 
difficulty. It is most important, however, that the 
true nature of the glycosuria should be appreciated 
at this stage, for if it is not, the patient may be quite 
unnecessarily subjected to a very severe dietetic régime, 
or, on the other hand, if the condition happens to be 
really diabetic, the sufferer may be deprived of the 
value of early treatment. 

Though many suggestions have been made as to 
the best methods for distinguishing diabetes from 
glycosuria of various kinds, experience amply proves 
that by far the most useful method we possess at the 
present time is the sugar-tolerance test. This test 
is by no means an ideal method, and it has very 
marked limitations, yet on the whole it generally 
seems to give us more information as to the nature of 
the glycosuria than any other method. The principle 
of this test has been fully described in my former 
lecture. It consists simply in giving 50 g. of sugar 
to the patient and estimating the blood-sugar at half- 
hourly intervals. 

Different Curves obtained with Sugar-tolerance 
Test. 

In the normal individual the blood-sugar should 
return to normal within two to two and a half hours 
after the ingestion of 50 g. glucose, and should not 
exceed 0-18 per cent. at any time during the test. 
Usually, the normal figure is reached in one and a half 
to two hours ; occasionally it may be delayed to three 
hours especially in elderly people. Generally speaking, 
if the blood-sugar does not return to normal in two 
and a half to three hours after taking 50 g. of 
glucose, there is something wrong with the carbo- 
hydrate metabolism. These results are often expressed 
in the form of a curve. 

In the typical diabetic curve the blood-sugar is, of 
course, generally rather high to begin with, but 
afterwards the blood-sugar rises considerably above 
the threshold line and may continue to rise for two 
or four hours; it returns to the initial value very 
slowly or not at all, according to the degree of diabetes 
present. The essential difference between the normal 
and diabetic curve is that in the former the threshold 
value of the blood-sugar is not exceeded so that no 
sugar appears in the urine after the ingestion of 
sugar, while in the latter the blood-sugar remains 
high for a considerable period and then tends to 
come down very slowly. In renal glycosuria the 
curve is normal, or indeed rather lower than normal, 
due to the loss of sugar by leakage through the 
kindeys. There is, however, one type of curve which 
is peculiar and which I have named the “lag” curve. 
Here the blood-sugar, which is usually normal to 
begin with, very soon reaches a point considerably 
higher than the normal threshold of 0-18 per cent. 
In its earlier stages it resembles a diabetic case. 
Very frequently in such a case the blood-sugar may 
rise to 0-22 or 0-23 in half an hour. Instead, however, 
of continuing to rise the blood-sugar quickly decreases, 
so that in one and a half hours or so it regains the 
normal value. So far as I have been able to judge 
by watching patients, this curve does not signify any 
defect in carbohydrate metabolism. Probably all 
it means is that absorption is exceedingly rapid and 
that an excess of sugar enters the circulation before the 
liver storage mechanism gets into action. So far as 
a diagnosis is concerned, the curve is of no more 
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significance than that of renal glycosuria. The 
condition is, of course, associated with a certain 
amount of transient glycosuria. 

The following figures are examples of the results 
obtained by the sugar-tolerance test in various 
conditions. The blood-sugar was estimated in the 
usual way before giving sugar and at intervals of 
half an hour afterwards. The dose of sugar, as in 
all the results of the test described in this paper, 
was 50 g. glucose. 


subject 0°165 O14 0°09 
Dia beter O14 0-22 0°28 0°26 

“ Lag cure e 0-09 0-18 0°22 0°13 


0-09 0-13 oll 
O12 O14 0°12 oll 


Renal glycosuria 


Some Factors affecting the Sugar-tolerance Curve. 

The sugar-tolerance curve tends to be affected in 
various diseases. In some conditions it is higher and 
longer than normal, indicating a diminished ability 
to deal with carbohydrate, while in others no appre- 
ciable rise in the blood-sugar can be detected after 
50 g. of sugar 
have been taken. 
One of the most 
important —fac- 
tors in influenc- 
0-190 ing this curve is 


CHART 2. 


cw 


starvation. Lack 

‘ of the necessary 

amount of car- 

bohydrate food 

0170 \ results in a ten- 

' \ dency to give a 

H high prolonged 

“2 1 curve not unlike 
z i that found in 
~ 0150 + diabetes. This 
effect of starva- 
« f tion is well seen 
on in Chart 2. The 
1 \ curve repre- 
© 0130 sented by the 
8 \ heavy line is the 
a ~ n ormal curve 
0120 N given by a 
healthy subject 

ono under normal 
= i conditions. The 

- dotted curve was 


obtained from 
the same subject 
0 after he had 
minutes 15 30 45 «60 75 90 WS 120 ctarwed for 40 


Sugar-tolerance curve in health (heavy line) hours. The 
and during starvation (interrupted line). difference in the 
two curves is 

very obvious and shows the marked tendency for 
starvation to produce a curve indicating a lowered 
sugar tolerance. The same result is produced when 
a patient’s diet is changed from a more or less 
normal one to a diet consisting largely of protein 
and fat. The importance of this observation lies 
in the fact that very frequently when a medical 
man comes across a case of glycosuria he takes 
the view that it is best to assume, for the time at 
any rate, that the case is really diabetic in nature. 
He, therefore, begins dietetic treatment at once, and 
later has the case thoroughly investigated to ascertain 
whether the glycosuria is or is not of diabetic origin. 
No doubt this is an excellent principle, but it not 
infrequently happens that a patient sent for examina- 
tion in order to ascertain the nature of the glycosuria 
has had his usual diet changed, and has been on a 
rather low, almost starch-free ration, for several days 
previously. The result is that such a patient will 
probably show a high, long-drawn-out curve, some- 


thing like what might be expected in an early stage 
of diabetes. Naturally, unless the person making 
the examination remembers this effect of change of 
diet, he will be inclined to look upon the case as 
diabetic, when it really may be nothing of the kind. 
The difficulty is further complicated by the fact that 
the change in diet which produces this effect in the 
sugar curve gives rise, at the same time, to the 
presence of acetone in the urine. Such a _ patient 
then would show glycosuria and acetonuria, and on 
examination by means of the sugar-tolerance test 
would probably give a curve somewhat suggestive 
of diabetes. In spite of all these points so strongly 
indicating diabetes, the patient might really be 
suffering from nothing more than renal glycosuria. 
It is most important, therefore, when carrying out a 
sugar-tolerance test. to ascertain carefully the 
immediate previous history of such a patient, particu- 
larly with regard to diet. If the diet has been 
changed recently, and the new diet contains much 
less starch than he was accustomed to take, then 
a curve indicating lowered sugar tolerance, even 
when associated with acetonuria, may be of no 
significance. These points are of very great clinical 
importance, for many patients are labelled diabetic 
after thorough investigation simply because the 
investigator does not appreciate the above points. 
The following figures were obtained from a young 
female patient aged 19, who had been treated for 
three weeks for diabetes before a test was carried out. 
When I examined her she was very thin and weak 
and presented the usual superficial appearances of 
a diabetic patient. She was on a very low diet, but 
despite this fact the urine contained a considerable 
amount cf sugar; acetone was also present in large 
amount. At this time the patient was so weak that 
she could only walk short distances. The blood- 
sugar curve gave figures which were much higher than 
normal, as will be seen from the following results :-— 

Blood-sugar .. 0°12 .. 0°15 .. 0°16 .. 0°18 .. O'18 .. 0°16 


From a consideration of the curve and the history 
of the case, together with the fact that the diet was 
very rigid, the view was taken that this was probably 
a case of renal glycosuria. The sequel proved this 
view to be correct. The patient was put on ordinary 
diet and soon became quite strong and fit. She put 
on flesh rapidly, and when examined three months 
later gave the following figures :— 


Blood-sugar .. .. .. O15 .. 0°13 0°09 


There was still, of course, considerable glycosuria, 
but the acetonuria had disappeared. 

The contrast between the two results is very 
marked and indicates the extreme importance of 
considering the diet of the patient before coming to 
any definite conclusion. When the acetone present 
in the urine is dependent on lack of sufficient starch 
in the diet, or is due to starvation, it frequently 
happens that the acetone disappears after sugar has 
been taken by mouth. Thus in carrying out the sugar- 
tolerance test, the first specimen of urine passed may 
contain much acetone, while another specimen passed 
two or three hours after the ingestion of the glucose 
may be acetone-free. When this happens, the 
inference is that the acetonuria does not indicate 
diabetes, but is dependent on dietetic factors. 

The sugar-tolerance curve is frequently affected in 
certain well-defined diseases other than diabetes. In 
some cases the tolerance for sugar is decreased, while 
in others it is markedly increased. The well-known 
effect of alcohol and other toxic substances in pro- 
ducing glycosuria is too well known to require 
discussion here, and the same may be said with regard 
to local sepsis giving rise to glycosuria. Disturbances 
of carbohydrate metabolism, apart from diabetes, 
are found chiefly in lesions of the endocrine glands. 


PITUITARY GLAND. 


In the fairly common condition affecting young 
people known as Froéhlich’s disease, in which the 
patient tends to be excessively fat, the blood-sugar 
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curve is often markedly affected. This condition is 
probably associated with a diminished activity of 
the gland—a hypopituitarism. In many such cases 
the curve tends to be more or less flat; the blood- 
sugar does not rise appreciably even after the ingestion 
of large amounts of sugar, and the storage mechanism 
in the liver is apparently exceedingly active. The 
curve obtained is very like that found after injection 
of insulin, and it is by no means improbable that the 
diminution in pituitary secretion results either in the 
production of larger amounts of insulin, or permits 
the insulin normally secreted to be more effective 
in its action. The antagonism between pituitary 
extract and insulin is well recognised, and it may 
well be that in this type of hypopituitarism, insulin 
action is more effective than it is normally. In this 
respect it is interesting to note that, not infrequently, 
diabetic children who receive insulin become exceed- 
ingly fat, and in some cases take on the appear- 
ance associated with Fréhlich’s disease. In hyper- 
pituitarism sugar tolerance tends to be lowered. 
Though, in the majority of cases of hypopituitarism, 
there appears to be an increase in sugar tolerance, yet 
in some cases the reverse is the case. On the whole, 
however, diminished secretion of the pituitary gland 
is associated with increased power to deal with sugar, 
while in hyperactive states of the gland carbohydrate 
metabolism is below the normal standard. The 
following figures, for which I am indebted to Dr. 
Gardiner-Hill, were obtained from a case of Fréhlich’s 
disease and from a case of acromegaly :— 

Fréhlich’s disease.. 0°095.. 

Acromegaly .. 0°362.. 


0°128 .. 0°128.. 
O°388 .. 0°474. 


07100 .. 0°089 
- O°392 .. 0°412 


It is interesting to note that after treatment of 
hypopituitary cases with thyroid and_ pituitary 
extracts the blood-sugar curve tends to return to the 
normal. 

THYROID GLAND. 

It is well known that Graves’s disease is often 
associated with glycosuria, and in this disease sugar 
tolerance is not infrequently markedly diminished. 
It might be expected, on the other hand, that 
myxcedema would be associated with an increased 
sugar tolerance, but, as a matter of fact, the 
myxcedema curve is very frequently, though not 
always, a prolonged one, much on the same lines as 
that obtained in Graves’s disease. The average curve, 
based on examination of a large number of patients, 
obtained in cases of Graves’s disease is as follows. 
Two results from a case of myxcedema are also given ; 
one represents the blood-sugar before treatment, while 
the other shows the effect of thyroid medication. 


Graves’s 


curve . .. 0°180 .. 0°188 .. 0°165 .. 0°140 
Myxce dema . 0°100 .. 0°193 .. 0°181 .. 0°182 .. 0°180 
Same case after thyroid 

treatment . .. 0°135 .. 0°130 .. 0°113 


In cretins the sugar-tolerance curve may be low 
or high ; here absorption probably plays an important 
part. The effect of one year’s treatment of a cretin, 
aged 37, is well shown by the following figures :— 


0°095 .. 0°167 .. 0°232 .. 


Before treatment. . 0 
ve 0°081 .. 0°152 .. 0°139 .. 0" 


After ” 


EMACIATION AND INANITION. 


In many cases of emaciation the sugar-tolerance 
curve gives a more or less flat line. Sometimes 
this emaciation is associated with some definite cause, 
but often no cause whatever can be found. The 
patient wastes away and gets steadily thinner and 
weaker, though all the organs appear to be quite 
sound. Generally, in such a case, various endocrine 

roducts are tried, but usually with negative results. 

here is little doubt that in such patients absorption 
from the intestine is at fault, and that the flat curve 
obtained after giving sugar is due to the fact that 
the sugar is not absorbed. Many of these cases do 
remarkably well on insulin. The administration of 
insulin seems to stimulate metabolism with the result 


that absorption from the intestine improves, and 
gradually a normal condition is established. In these 
patients, of course, insulin must be used very cautiously 
and in conjunction with sugar given by mouth. The 
doses, to begin with at any rate, should always be 
small. I have seen two patients who were steadily 
wasting away in spite of all treatment whose lives were 
apparently saved by stimulating the metabolism by 
means of insulin. The result of insulin treatment in 
one of these cases is shown by the following figures. 
The first line indicates the results of a tolerance test 
carried out before insulin treatment, while the second 
line gives the figures obtained after the patient had 
been on insulin for six weeks. 


0°11 .. 
.. 


.. 
0716... 


OM 
.. 


0°10 
0-09 
This patient, though very emaciated to begin with, 
got on very well and regained her normal weight 
after insulin. In some of these cases cautious use 
of insulin seems to be the only method by which the 
patient can be helped. 


METABOLISM IN DIABETES, 

Since the essential defect in diabetes appears to 
be a difficulty in burning up the food absorbed, it 
might be thought that metabolisn would be lower in 
a diabetic subject than it is in the normal individual. 
In other words, the natural assumption would be that 
the amount of heat produced by the diabetic body 
would be less than that evolved by the healthy body. 
Strange to say, this does not seem to be the case ; the 
metabolism in the diabetic is just as marked as it is 
in the healthy individual. Though the diabetic has 
lost, to a large extent, the power to burn sugar and 
fat, yet he must be able to burn other substances (his 
own tissues) with remarkable intensity. Oxidation 
is apparently quite brisk in the diabetic patient. 
It is the power to oxidise certain specific substances 
that is lacking. It would seem as if the defect in the 
diabetic lies in failure to convert the sugar into some 
specific substance which is normally oxidised. 


OXIDATION OF FAT IN DIABETES AND ITS BEARING 
on DIET. 

The oxidation of fat is markedly interfered with 
in diabetes with the result. that acetone, diacetic 
acid, and oxybutyric acid—the so-called ketone bodies 
—appear in the urine. Since fat is a combination of 
fatty acid with glycerine, it is possible that the 
glycerine part of fat may act as a sugar in the body, 
though this is still disputed. The fatty acid is the 
important part as far as fat metabolism is concerned. 
In order to understand our present views on fat 
oxidation it will be necessary to consider very briefly 
the chemical structure of the fatty acids. All fatty 
acids consist of chains having the group COOH at 
one end and the group CH, at the other. The 
simplest of these acids contains these two groups 


only; it is therefore CH3.COOH or acetic acid. All 
the acids above acetic acid have CH, groups between 
the CH, and COOH. Thus, the 3 carbon acid 


—propionic acid—is represented by the formula 
CH,.CH,COOH. For each additional carbon in the 
higher acids there is an extra CH, group. Now, the 
normal fatty acids in the body consist of very long 
chains containing 16 and 18 carbon atoms. They 
are palmitic and stearic acids. Palmitic acid, for 
instance, contains 14 CH, groups in addition to its 
CH, and COOH groups and would be represented as 
follows :— 
CHs.CH2.CH2.CH2.CH2.CH2.CH2.C Ha. 


Now, though these chains are very long, the longest 
chain ever found as a disintegration product in the 
diabetic body contains only 4 carbon atoms—i.e., 
diacetic acid. No intermediate products between 
this 4 carbon acid and the normal 16 and 18 carbon 
acids have ever been found in the body. Obviously, 
therefore, the difficulty in diabetes is to deal with 
this lower fatty acid. The body can easily break 
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down the long fatty acid chain until an acid with 
4 carbon atoms is left, but apparently it cannot 
oxidise this comparatively simple product. The con- 
sequence is that 4 carbon acids appear in the urine 
in diabetes ; these acids are diacetic and oxybutyric. 
Probably the first to appear is diacetic acid, and 
from this oxybutyric acid is formed. Certainly the 
acetone so often found comes from a breakdown 
of diacetic acid. 
How ARE THE Fatry ACIDS OXIDISED ? 

All the evidence at present available seems to 
support Knoop’s theory of £ oxidation, or oxidation 
of the carbon atom second to the COOH group. In 
chemical language the C atom in the CH, group next 
the COOH group is called the a carbon, while the 
next is the £ carbon atom. Now, according to 
Knoop, oxidation of the fatty acid takes place at 
the # carbon atom. The result is that oxygen is 
added on here, giving a COOH group and a free H 
which is in turn attached to the adjacent a carbon 
group as represented by the formula. 


Fatty acid— B a 
CHs.CH2.CHez .. 
A 
C(OH)2 


COOH + 


Boa 
CHs.CH2.CHe .. CH2.CH2.COO 
Normal acid with two carbons less acetic acid. 


According to this view it will be seen that every 
acid with an even number of carbon atoms has two 
carbon groups broken off as acetic acid. The part 
left is again oxidised in the same way, acetic acid being 
again formed, and an acid with two fewer carbon 
atoms left. This goes on until an acid with 
4 carbon atoms is arrived at. In the normal body this 
acid is presumably broken down into two molecules 
of acetic acid, but the diabetic organism, for some 
obscure reason, fails to oxidise this 4 carbon acid, with 
the result that it appears in the urine. It is an extra- 
ordinary thing that the diabetic organism can oxidise 
with ease all the long changed fatty acids down to 
diacetic acid, but entirely fails when it has to deal 
with this comparatively simple product. If Knoop’s 
view is correct, it is obvious that acetic acid must be 
very readily oxidised by the diabetic organism, since 
it does not appear to be excreted in the urine to any 
appreciable extent. Also, the theory demands that 
each molecule of fatty acid should furnish only one 
molecule of the 4 carbon acid. The evidence available 
seems to support this demand, but it is, nevertheless, 
uncertain whether, after all, the theory is correct. 
There is, however, no doubt that the diabetic organism 
has really lost, to a great extent, its power to deal 
with the lower 4 carbon acid, while it can apparently 
break up the long chain of palmitic and stearic acids 
without difficulty. The subject at present constitutes 
one of the most mysterious problems in biological 
chemistry. The general explanation given is that 
the oxidation of the final diacetic acid requires the 
oxidation of sugar as well. Since starvation will 
induce the presence of diacetic acid in the urine, it 
would seem that the old idea that fat can only burn 
in the “ fire of carbohydrates ’”’ is based on some 
element of truth. Apparently, oxidation of fat can 
go on irrespective of sugar oxidation until diacetic 
acid or an acid containing 4 carbon atoms is reached, 
but this acid can only burn when sugar is burnt as 
well. This view is supported by some experiments 
of Shaffer, who showed that when sugar was acted 
on in vitro by hydrogen peroxide, the oxidation that 
took place resulted in the removal of diacetic acid 
if the latter was present in the solution. Starting 
from this test-tube experiment Shaffer carried out 
many observations on diabetic patients in an endeavour 
to establish some relationship between the amounts 
of sugar required to oxidise definite amounts of fat. 


As a result of this work he came to the conclusion 
that each molecule of fat required the presence of 
a molecule of sugar for complete oxidation. If, 
for the sake of simplicity, we take fat as represented 
by the chemical body stearic acid C,,H 4.04, it required 
one molecule of sugar C,H,.O0, to oxidise this. Since 
the molecular weight of stearic acid is 284, and that 
of sugar 180, it follows that 180 parts by weight of 
sugar should completely oxidise 254 parts by weight 
of fat. In other words, in order to obtain complete 
oxidation of fat, the diet should not contain more 
than 284 parts of fat to 180 parts of sugar, or approxi- 
mately 1:5 by weight of fat to 1 by weight of 
sugar. 

As the result of this interesting work of Shaffer 
many investigators carried out experiments on diabetic 
patients, and in a general way confirmed Shaffer’s 
view, though not all agree that it requires as much as 
one molecule of sugar to burn one molecule of fat. 
Thus Wilder and his colleagues, as the result of much 
work on the subject, put forward the view that one 
molecule of sugar oxidised two molecules of fat. 
This is now generally accepted more or less, and 
diets are made up so as to avoid having more than 
two molecular proportions of fat to one of glucose. 
This means that the diet should not contain more 
than three parts by weight of fat to one of glucose. 
Since oxidation of fat produces ketone bodies, and 
sugar tends to prevent their appearance in the urine, 
it is now customary to refer to ketone-producing 
substances as ‘‘ ketogenic,’ and sugar as an “ anti- 
ketogenic ’’ substance. Most of the recent work 
on this subject has been largely carried out in America, 
and has certainly tended to emphasise the fact that 
it is necessary to preserve some definite relationship 
between the different constituents of the diabetic diet. 
On the other hand, it is quite uncertain whether there 
is really any definite molecular relationship between 
the oxidation of fat and sugar. Indeed, such very 
wide variations are found in different patients. that 
it is difficult to imagine that such a definite relation- 
ship really holds. It is not impossible that the absence 
of ketosis, where sufficient sugar is burnt, is largely 
due to a sparing action of the sugar on the fat. It 
must be remembered that the whole conception is 
still but a theory which from some points of view 
has, perhaps, obtained more importance than is 
justified by the facts. After all, it was known for 
many years that adjustment of the diet, particularly 
with regard to the relative amounts of fat and carbo- 
hydrate, was important in order to control acidosis. 
This was accomplished by a method of trial on the 
individual patient. In spite of the work that has 
been done, the only satisfactory method of adjusting 
diet in diabetes is to ascertain by trial what suits any 
particular patient best. The above principles are, 
however, very useful in helping us to arrive more 
quickly at the diet which will probably suit our 
patient best. 

INSULIN AND DIABETES, 

So far as the treatment of severe diabetes is con- 
cerned insulin is always indicated, for in such cases 
diet is seldom successful. It is now generally acknow- 
ledged that insulin, when judiciously used, will 
control any case of uncomplicated diabetes, but the 
hopes that were sometimes expressed in the early 
days to the effect that insulin might ultimately cure 
diabetes have not been borne out by results. There 
is no evidence that insulin can cure diabetes, though 
in young growing children its use may result in a very 
considerable recovery of tolerance. In the adult 
some intitial increase of tolerance may take place 
during the earlier stages of insulin administration, 
but this is never very marked. One of the most 
important points to remember in regard to insulin 
is that its effect is considerably diminished when acute 
infection complicates the diabetes. When a diabetic 
patient who is on insulin treatment gets an infection 
of any kind, coma is very likely to intervene, unless 
the dose of insulin is materially increased. Neglect 
of this fact has resulted in many unnecessary deaths. 
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There are very few contra-indications to the use of 
insulin, but it should never be given if its use can 
possibly be avoided in cardiac conditions with suggestions 
of angina pectoris. In patients with ordinary valvular 
lesions insulin seems to cause no trouble, but several 
cases of sudden death after insulin injection have 
occurred in patients who had previously shown some 
evidence of anginal features, however slight. This 
danger is associated with the hypoglycemia which 
to some slight degree is probably present at some 
time or other in every patient whose insulin dose is 
sufficient for his needs. With the exception of this 
variety of cardiac disease, I do not think there is any 
other contra-indication to the use of insulin in any 
case of diabetes. 


MopE OF ACTION OF INSULIN. 

As already shown, sugar disappears from the blood 
as the result of oxidation or conversion into another 
substance—glycogen—in the tissues. Since the 
administration of insulin increases the rate at which 
sugar disappears from the organism, it might be 


expected that insulin either increases oxidation of | 


sugar or results in the formation of more glycogen. 


simply increases the normal processes of carbohydrate 
metabolism. For the last few years a very considerable 
amount of work has been carried out with a view to 
ascertaining how insulin really acts, but so far little 
light has been thrown on the problem. Quite recently, 
however, Dale and his colleagues have shown that in 
the decerebrated eviscerated animal the use of insulin 
results in the disappearance of sugar from the circulat- 
ing fluid, and that this decrease of sugar is proportional 
to the increase of glycogen plus the sugar destroyed 


by oxidation. It must be admitted that these 
experiments were carried out on animals under 
conditions far removed from the normal, but the 


results have gone further to show the manner in which 
insulin really acts than any work that has been so far 
published. Strange as it may seem, the isolation of 
insulin has thrown practically no light on the large 
subject of carbohydrate metabolism. 
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WITH AN ANALYSIS OF FIFTY CASES.* 


By W. YEOMAN, M.B., L.R.C.P. Lonp., 
HONORARY PHYSICIAN, ROYAL BATH HOSPITAL, HARROGATE, 


THE treatment of arthritis by the injection of a 
foreign protein into the system has been practised for 
some years, many observers claiming that this treat- 
ment has an advantage over allothers. A large number 
of preparations have been used, vaccines, colloidal 
metals, peptones, horse serum, and milk being the 
most commonly employed. 


Résumé of the Literature. 

The treatment was first tried by Ichikawa in 1912, 
who, by the intravenous injection of an antityphoid 
vaccine in cases of typhoid fever, reduced his mor- 
tality in this disease from 30 to 11 per cent., and 
terminated the disease after the first or second 
injection. To Kraus, however, is due the discovery 
that the benefit was not produced by a specific reaction, 
for he found that he obtained similar results with a 
B. coli vaccine. The conception of the non-specific 
reaction dates, however, further back than that, 
for Jobling and Petersen * quote Mathes as having 
demonstrated in 1895 that the tuberculin reaction 
could be equally well produced if deutero-albumose 
were used. Between this date and 1912 there was no 
serious attempt to investigate the treatment of disease 
by @ non-specific immunity response. Since 1912, 
however, it has been tried in most diseases, whether 
acute or chronic, and there is voluminous literature on 
the subject in America and Germany. In England the 
chief publications come from Gow and Auld, and in 
Scotland from Campbell. 

Auld,? working with colloidal metals in cases of 
septic infection, found little or no benefit result until 
he used a preparation which he discovered later had 
been preserved with ‘‘ veal peptone.’ In agreement 
with most other observers, he found that little benefit 
was effected unless a sharp febrile reaction was 
obtained. The veal peptone preparation gave this 
reaction, and he concluded that it was the peptone 
element which produced it. He considers, however, 
that the typhoid vaccine is a more effective agent. 

Gow * confined his observations to acute diseases 
and summarised the type of case suitable for non- 
specific therapy as follows :— 


ine before the Harrogate Medical Society on March 18th, 


known, but autogenous vaccine therapy is of little value— 
e.g., gonorrhceal arthritis. 

3. Infective disease in which the causal organism is 
known and vaccine is given for both its specific and shock 
effect—e.g., typhoid, paratyphoid, and coliform infections 
of the urinary tract. 

4. Chronic disorders of unknown e#tiology—e.g., 
pemphigus, and lupus erythematosus. * 


psoriasis, * 


He quotes a case of pyelonephritis which he treated 
by intravenous injections of an autogenous B. coli 
vaccine, and after four injections the urine remained 
free from B. coli. Using intravenous injections of 
specific organisms in acute disease—e.g., septicemia, 
pneumonia, influenza, and cystitis—Gow ° also found 
that the coliform bacilli were the only type that 
evoked a striking leucocytosis. 

Other investigators soon turned their attention to 
the treatment of arthritis by this new remedy, and in 
1916 Miller and Lusk * published the first series of 
treated cases. They used typhoid vaccine and 
preparations of proteose. In 10 cases of ‘ acute 
articular rheumatism,’ after one injection of 150 
millions of typhoid vaccine, three were cured, and the 
result was permanent. In the remaining seven it was 
necessary to give three to four daily injections before 
obtaining a permanent result. In a further six cases 
of subacute type of from three to nine months’ dura- 
tion, benefit was derived in all cases. They report the 
occurrence of relapses, especially in cases complicated 
by endocarditis or pericarditis. The results in cases 
of chronic gonorrhceal arthritis were striking, but were 
more resistant to treatment, one patient receiving 
13 injections. 

Smith’ reported the injection of horse serum in cases 
of gonorrhceal arthritis, with very satisfactory results. 
He attributed the suceess to anaphylactic shock. 
Cecil*® records the effect of this method of treatment 
in 40 cases of acute arthritis, made up as follows: 
rheumatic fever 26, acute toxic arthritis 7, gonorrheal 
arthritis 7. Typhoid vaccine was used and the usual 
dose was between 40 and 80 millions. Three patients, 
by an error in technique, were given 400 to 500 millions 
with hardly any added severity in the reaction or 
difference in the therapeutic result. The average 
number of injections per patient was 1-8 in the fever 
cases, 1-5 in the toxic, and 5-5 in the gonorrhceal. 

In the cases of rheumatic fever 40 per cent. com- 
pletely recovered without the use of salicylates ; the 
remaining 60 per cent. required salicylates to relieve 
the muscular pains which persisted. In only three 
cases was no benefit obtained. The cases of gonor- 


af 
4 
4 
> 
4 
e 


THE LANceT,] 


DR. W. YEOMAN: PROTEIN INJECTIONS IN ARTHRITIS. 


[JUNE 26, 1926 


1247 


rheeal arthritis received little benefit by the treatment. 
He concludes that the febrile response is the most 
important factor in producing relief of symptoms, and 
that salicylic acid is still the most effective drug in 
rheumatic fever, and that vaccines should only be 
employed after the failure of salicylates. 

Snyder and Ramirez,° in a series of 70 cases confined 
to the more obstinate cases of chronic arthritis, 
reported only 8-5 per cent. cures, and all in patients 
who had symptoms for less than two years. They 
used typhoid bacilli and secondary proteoses prepared 
from milk, and consider the secondary proteoses give 
as satisfactory clinical results and are Jess toxic and 
more pleasant for the patient. Snyder,’® using stock 
typhoid vaccine, reports 60 per cent. cures in the acute 
cases by one injection, and 30 per cent. in from one to 
five injections, while 10 per cent. show no improvement. 
In the subacute cases—i.e., less than one year duration 
and with no ankylosis—25 per cent. showed consider- 
able and 25 per cent. slight improvement. In the 
chronic cases of from one to ten years’ duration there 
was merely a moderate increase in the mobility of the 
joints. Betz" reports on a series of 50 cases. The 
acute cases, as a rule, cleared up after the first injec- 
tion, but some required three. Middleton '? used 
B. coli or typhoid vaccine in ten cases, and states 
that in the early cases the disease was arrested, and 
in the chronic ones there was improvement in the 
general condition and relief of pain. 

The most complete British record of the treatment of 
arthritis by this method that I can find is by Stockman 
and Campbell,'? who report on 70 cases which they 
followed up for from 1 to 34 years. Typhoid vaccine 
was used, and the dose varied from 125 to 200 millions. 
Detoxicated vaccine gave no beneficial results. In 
the series 58 derived immediate benefit and in 40 of 
these the benefit was permanent. Of the remainder 
2 could not be traced and 16 relapsed. In some of the 
latter the injections were stopped early owing to rapid 
improvement. Of the 12 who did not improve, 4 were 
of very long standing though the disease was inactive ; 
1 gave only a slight reaction, 7 reacted well, but the 
infection remained active. Campbell considers that 
the maximum benefit is obtained in that type of case 
in which the disease starts in a more acute form with 
constitutional disturbance and a fairly rapid involve- 
ment of many joints. With an insidious onset of the 
disease and few joints affected at any one time, the 
patient generally retained some disability and was more 
liable to relapse. 

On the continent less work has been published than 
in America, but mention should be made of a series of 
600 cases by Paul'* who administered vaccine by 
scarification. Attention was drawn to this work in 
THE LANCET *° with the suggestion that as the claims 
are very large—65 per cent. cured and 95 per cent. 
improved—the treatment should be investigated ‘* by 
those who are dissatisfied with their own results in the 
big group of fibrositic maladies.’’” On the continent 
the chief preparations used for this purpose are 
sterilised milk, peptone, and, in Germany, an extract 
of cartilage prepared according to the instruction of 
Heilner ** Sanarthrit.”’ 

Nolf!? concludes that intravenous injections of 
peptone made salicylate treztment more efficacious 
in certain obstinate cases of rheumatic polyarthritis, 
and enhanced its value in the treatment of a group 
of acute arthritic cases which had hitherto proved 
refractory. Hestresses the importance that care should 
be exercised in giving the peptone, that the quality 
should be of the best and prepared under aseptic 
conditions. He advises the injection of adrenalin to 
prevent as far as possible the ‘‘ shock ”’ effects of the 
peptone injection. 


Theories of Non-specific Therapy. 


Many theories have been advanced to place this 
somewhat empirical treatment on a scientific basis, 
but space forbids me to go into them in detail. To 
those, however, who are interested I would commend 
a book on ‘* Protein Therapy and Non-Specific 
Resistance,’ by W. F. Petersen. He considers that 


the organism is stimulated to greater production of 
either specific substances, antibacterial in character, 
or that the general resistance to intoxication is 
increased. Perhaps the most reasoned and feasible 
theory is that advanced by Herrmann,'* who concludes 
that the injectionof foreign proteinsserves as a stimulus 
for the liberation of specific antibodies in animals in 
which previously injected antigen was unable to do so. 
This theory was recently investigated by Ling.’* who 
injected various foreign proteins into normal human 
beings. He found that serum antibodies including 
bacteriolysins for Bacillus typhosus and Staphylococcus 
aureus were ‘“‘shed”’ into the circulation within 
24 hours by the injection of foreign proteins. He 
found that the most effective agents to produce this 
as well as the reactive leucocytosis were the bacterial 
proteins, typhoid vaccine, and market milk—the 
latter being better than Certified Milk which contained 
less total organisms. 

It has also been found that antibodies which have 
gradually disappeared after an infection or following 
immunisation artificially produced, again returned 
to the serum after any procedure that increased the 
body temperature, whether by increasing the external 
temperature, by influencing the thermal centre of the 
brain, or by injecting pyrogenic drugs. This tends 
to show that hyperthermia has a direct stimulatin g 
effect on the previously formed antibodies. 


Records of Fifty Cases. 

My own series consists of 50 cases treated at the 
Royal Bath Hospital, Harrogate. I have purposely 
excluded private cases so that the type of case, the diet, 
and the treatment might be as far as possible uniform. 
Of the 50 cases, 18 were men and 32 women, their ages 
varying from 19 to 66 years, the average being 40. 
There was no outstanding occupational cause for the 
arthritis. Of the men, 5 were miners and 4 clerks, and 
of the women 19 were married. As to the locality, 
23 came from the West Riding of Yorkshire, and of 
these 9 came from Leeds. Durham produced 9 and 
the remainder came from different localities scattered 
over England and Scotland. 

In common with other observers I found it difficult 
to classify the cases. I have used, as far as possible, 
the classification detailed by Pringle and Miller in 
THE LANCET.*° All the cases were polyarticular and 
of the subacute or chronic type. The average duration 
of the disease for the series was three years; the 
shortest was two months, following an attack of 
influenza, and the longest 20 years. 


Infective 


(a) Associated with septic focus 11 
(b) Unknown origin om 1 
(c) Associated with zymotic disease 2 
Metabolic ‘ aw 2 
Periarticular fibrositis 1 


In each case I used the typhoid paratyphoid vaccine 
prepared in the laboratories of St. Mary’s Hospital 
and retailed by Messrs. Parke, Davis and Co. This 
vaccine is made up in the approximate proportions 
of 2 parts of B. typhosus to 1 part each of 
B. paratyphosus A and B. 


Technique.—I use a 10 c.cm, Record syringe with a needle 
of medium bore, and, after drawing up the required dosage 
of vaccine, dilute this with normal saline solution to 5 ¢.cm., 
A suitable vein in the antecubital fossa is chosen, and the 
injection given slowly. 

Dosage.—In hospital practice I usually start with a dose 
of 100 million total organisms and increase each subsequent 
dose by 100 millions, as each injection establishes a certain 
amount of tolerance. In private practice, however, I find 
it best to start with 50 millions, for the reaction to 100 millions 
in private patients is often severe and prolonged, lasting 
two days and, in some cases, even three days. I am unable 
to give any explanation for this. Cecil * recommends 
30 to 100 millions, Campbell! 125 to 200 millions, Miller 
and Lusk*® gave 150 millions and then reduced the dose to 
75 millions. Cowie *' seldom gives a dose less than 500 
millions, and has given this dose in children with no untoward 
result. He, however, considers a good average to be 
100 millions with a maximum of 500 millions. 
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Frequency of Injections.—In the majority of cases I allow 
four days to elapse between the injections. In the more 
chronic cases this allows the patient to recover from the 
reaction, enjoy the improvement in his ‘condition, and 
enables him to face the ordeal of the next injection. In 
America the injections are frequently given daily, but those 
cases were acute rheumatic fever, and one or two injections 
sufficed to cure the condition. Cowie ** points out that as 
there is no negative phase as far as the antibody content of 
the blood is concerned he sees no reason why injections 
should not be given daily. However, as the reaction is so 
great, he advises that it is best to allow a day to intervene. 


Anaphylaxis. 


I see no reason to fear any anaphylactic reaction, 
for in one of my cases a second course was started 
within six months of the first ; in another two within 
nine months, and in a case in private I gave the doses 
at monthly intervals. In no case was there any 
resemblance to an anaphylactic reaction. Gow,? 
however, advises an intradermal test to see if the 
patient is sensitised. 

Reaction. 


Within a short time of the injection a feeling of 
chill starts which usually progresses to a shivering 
attack, and in most cases becomes a true rigor. This 
takes place any time from a quarter to one and a half 
hours after the injection. A period of warmth super- 
venes and the temperature begins to rise, usually 
reaching its maximum about four hours after the 
injection. The highest temperature recorded in my 
series was 104:2° F. Cecil * has recorded a temperature 
of 107°, which is the highest on record. As 
pointed out before, it is impossible to predict what the 
temperature will do at the first injection. It may not 
reach its maximum for 12 hours, and in these cases 
it may be 36 to 48 hours before it eventually returns to 
normal. When the temperature is going up the 
patient feels acutely miserable; there may be nausea 
to the point of vomiting, headache, backache, and 
generalised pains in all the affected joints. Even joints 
which have been quiescent for some time may show 
signs of renewed activity. When the maximum is 
reached the temperature gradually falls, and with the 
fall in temperature is associated profuse perspiration. 
I think this perspiration is an important factor, for 
I notice that the patients who derive the greatest 
benefit have the most profuse perspiration. With the 
fall in temperature all the unpleasant sensations are 
replaced by a delightful feeling of euphoria. The 
swelling ‘of joints subsides, pains disappear, and joints 
which were previously locked can be moved painlessly 
and freely. This stage lasts from 24 to 48 hours, and 
then the pains gradually begin to return, but never to 
the same extent, and each injection causes the return 
of symptoms to be less marked. After each injection 
the temperature returns to normal within 24 hours. 
Next day the patient is able to have 40 minutes general 
massage and get up after it. 


White Cell Count. 


White cell counts were done on each patient during 
the first and last reactions as a routine. These 
findings corroborate those of other observers— 
namely, that there is a leucopenia corresponding to the 
rigor, then a sharp leucocytosis following the rise of 
temperature, and a return to the previous level, or, 
in some cases, below it in 24 to 48 hours. A differential 
count shows an absolute decrease in the polymorpho- 
nuclear neutrophiles during the leucopenia, followed 
by a large increase, and a relative and absolute decrease 
in the lymphocytes. Very high figures are recorded 
for the leucocytosis. Campbell '* mentions 40,000 as 
the maximum in his series. Miller and Lusk ° state 
that a count of 52,000 occurs in acute arthritis and 
25,000 in the subacute cases. The highest count 
recorded in my series was 27,000, which occurred 
five hours after the injection. 


Blood Pressure. 
Petersen quotes Scully as recording a slight increase 
in the blood pressure during the chill, then a decline 
of 10-25 mm. Hg for six to eight hours, returning 


to normal in 24 hours. One or two cases developed 
herpes. 


Dangers and Contra-indications. 


In America deaths have been recorded on account 
of the size of the dose given, but Snyder and Ramirez ® 
state that these cases were so ill they ought to have 
been considered as not suitable. Petersen states that 
delirium is set up in cases of typhoid, typhus, and 
erysipelas, and delirium tremens in alcoholics. Two 
of my cases became rather excited and confused for 
a short time on two occasions, but they did not cause 
any anxiety and completed their course of injections 
without any further complications. There were no 
other complications in any of the patients. Campbell !* 
reports a case of hematuria in one case in a patient 
who had albuminuria prior to the injection. It 
should be remembered that the vaccine is suspended 
in a solution of dilute carbolic acid and it may have 
been the acid which caused the hematuria. Two of 
my cases had albuminuria before the injections, and 
they did not develop hematuria or any symptoms 
referable to the kidneys. Snyder ?° reports five cases 
of “‘ gastric hemorrhage ”’ and eventually these cases 
showed the best results. He also does not consider 
a high blood pressure or heart disease well-compen- 
sated contra-indications. I agree with him in this, 
for one of my patients had a systolic blood pressure 
of 190 mm. Hg and gave a very good result, and 
another case with a well-compensated lesion of the 
mitral valve showed no ill-effects and did well. 
Petersen reports that in an old tuberculous or syphilitic 
lesion the reaction is liable to cause a flare up of 
symptoms. 


Balneological Treatment in Association with 
Injections. 

All my cases had balneological treatment in the 
interval between the injections. Every day, except 
the day of the injection and occasionally the next day, 
they had a pint of strong sulphur water before 
breakfast and half a pint of magnesia water at 11 A.M. 
On the day the temperature was normal—usually the 
day following the injection—they had 40 minutes dry 
general massage. Special attention was given to the 
joints which were stiff or showed fibrous ankylosis, 
and attempts were made to break down adhesions 
during this stage. For the following three days local 
treatment, such as paraffin wax, radiant heat, and 
Berthollet followed in some cases by ionisation, were 
given to the joints most severely affected. 

A natural question to ask is how do these results 
compare with those in which no injections have been 
given? Unfortunately, a definite statistical answer 
cannot be given ; we do not possess a registrar or house 
physician at the hospital, and the honorary staff has 
as yet been unable to do a detailed ‘‘ follow up” of 
all cases. I hope that this omission will be rectified 
at an early date. 

Results. 


Of the 50 cases, after an average stay of four weeks 
in the hospital, 44 were discharged as definitely 
improved, and 6 as no worse but no better. I have 
sent to each patient a long questionnaire which has 
been answered in all cases. This shows that 34 have 
maintained their improvement and in some cases 
advanced to a definite cure. The longest period since 
discharge is one and a half years and the shortest 
four weeks. Of the 44 who were discharged improved, 
12 have not improved, 5 having become worse than 
when they left hospital, and 7 remaining as they were 
on discharge. Of the 6 who were discharged in statu 
quo, 2 have improved and speak of themselves as 
cured, 3 have become worse than when they left 
hospital, and 1 has remained in the state in which 
she was on discharge—i.e., 8 are worse than they were 
on discharge and 8 are in statu quo. A few details 
about these 16 cases are of interest. Taking, first of 
all, the 8 who are worse, 4 of them had a definite focus 
of sepsis which has not been removed; 2 of them 
have a condition of achlorhydria, in one amounting to 
atrueachylia. One was given only two injections, and 
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as there was no clinical improvement they were 
stopped. One remained well for eight months and then 
relapsed, and writes that he feels a further course 
would cure him. Of the 8 who remained in statu quo, 
3 had a focus of infection which has not been 
removed. Two were of the menopause type. One 
had only two injections and another only three, owing 
to no clinical improvement. One improved for six 
months and then relapsed. In my questionnaire I 
asked if there was a relapse for a short time after 
leaving hospital, and the answer was in the affirmative 
in 29 cases. Of these, 17 recovered from the rélapse 
and improved. 
Clinical Records. 


CasE 1.—R. S., No. 35. Admitted April 9th, 1925, 
Single woman aged 30. Teacher of music (piano). History : 
In February, 1925, had an attack of influenza, and one month 
after recovery started with pain and swelling in right foot. 
This quickly spread till all joints became painful and 
swollen. Influenza six years previously, otherwise no other 
illnesses. 

Condition on Admission.—The left elbow and shoulder 
and the right foot were painful and stiff. There was much 
swelling of both wrists and these joints were hot. Most of 
the interphalangeal joints were involved, so that she was 
unable to play the piano. A routine examination revealed 
no focus of infection. Intravenous injections were com- 
menced on April 10th, 1925, and given every fifth day for 
five injections. I started with 100 million total organisms 
and increased the dose by 100 millions each time. Each 
injection except the last was followed by a rigor, the tempera- 
ture went sharply up, the highest recorded being 103-4° F. 
This was followed by a most profuse perspiration and the 
improvement in the joint condition was dramatic, for the 
day after the first injection the inflammation and swelling 
had disappeared. She was discharged on May 6th, 1925, 
having gained 1} lb. in weight, feeling very well, with free 
and painless movements of all joints, and able to play the 
piano. She writes (February, 1926) that she still keeps free 
from symptoms and has been working since discharge. 


CasE 2.—E. M., No. 47. Admitted May 28th, 1925. 
Married woman aged 25. No children. History: At the 
age of 15 started with pain and swelling of fingers. Gradually 
spread to knees, ankles, tvrists, and shoulders. Was treated 
at Buxton, but gradually got worse. Tonsils removed 1923 
and improved after this, but had a bad relapse after an 
attack of influenza in March, 1925. No previous illness. 
Periods regular. 

Condition on Admission.—Well nourished ; pale ; 
furred ; bowels open with medicine ; 
clean; heart, no disease. Joints: Fibrous ankylosis and 
swelling both wrists with only very slight movement. 
Creaking both shoulders and right elbow. Creaking and pain 
in both knees. Creaking in both ankles. 

Laboratory Reports.—Feces: Strept. non-hem., Strepl. 
fecalis (c), B. coli (in order of predominance). Urine: 
Staph. albus, scant growth. No other abnormalities. 

Treatment.—One pint sulphur water and } pint magnesia 
water daily. Berthollet steam bath to arms and legs. Five 
intravenous injections of T.A.B., starting with 100 millions 
and working up to 500 millions. On discharge, June 24th, 
1925, there was a marked improvement in the general 
health. The knees were free from pain with only slight 
creaking. There was no pain or swelling of the wrists, and 
more movement in*the left wrist. An autogenous vaccine 
was prepared from the culture of the feces and mixed with 
stock strains. She was given weekly injections of this for 
seven months. She had a slight relapse after leaving the 
hospital, but soon picked up, and rapidly lost all symptoms, 
except in the wrists, which still remained very stiff. She 
was readmitted Jan. 28th, 1926, with a view to further 
injections to see if the wrists coald be made freely movable. 
Treatment as before except that paraffin wax baths to the 
hands were substituted for the Berthollet. Five intravenous 
injections of T.A.B. were again given. This case is interesting 
as corroborating the findings of Pringle and Miller *° in their 
paper on the glucose tolerance curve. At the commencement 
of treatment there was an appreciable intolerance to carbo- 
hydrates and, at the end, though the ‘‘ Lag”’ element was 
still present, there was marked improvement. 

On discharge on Feb. 24th, 1926, the general health was 
again much improved, and the wrist movements were 
definitely improved, and no other joints showed symptoms. 
After discharge there was a slight relapse as the knees which 
had been quiescent for seven months became swollen again, 
but by March 9th she had quite recovered, and the wrists 
were still more flexible. 

Since this paper was written this patient has steadily 
improved, and except for slight limitation of move- 


tongue 
teeth sound ; throat 


ment at the wrist, has no symptoms of a ‘“‘ rheumatic” 
character. 


This case shows how the disease tends to continue 
even though all sources of infection have been dealt 
with as far as possible. 


CASE 3.—A. W., No. 45. Single woman aged 36. 
teacher. Admitted July 30th, 1925. 

History.—Started in 1918 with pains in hands, which 
quickly spread to most joints. She had an extensive treat- 
ment in Buxton and again in Harrogate in 1923. She 
improved slightly after each, but relapsed again in February, 
1924, and then had a prolonged course of electrical treatment, 
but became much worse again in March, 1925. She had kept 
at her work with long periods of sick leave till this last 
attack, which finally incapacitated her. 

Condition on Admission. 


School 


General condition, fair; tongue 
furred ; bowels constipated; teeth sound: throat clean. 
Joints: Fibrous ankylosis with only very slight movement 
both wrists, and great swelling of all metacarpo-phalangeal 
joints both hands. Creaking both knees. Pain on shoulder 
movements both sides. 

Laboratory Reports. 
Urine: Staph. albus. 

Treatment.—1 pint sulphur water and 4 pint magnesia 
water daily. Berthollet steam bath to legs. Paraffin wax 
to hands. Radiant heat to shoulders. Five intravenous 
injections of T.A.B. were given, starting with 100 millions 
and working up to 500 millions. 

Result.— After the first injection the swelling round the 
joints was much less, but there was no relief from pain. 
After the third injection all the joint movements were free 
and painless. <A letter received a month after her departure 
states: ** I feel I] have got a new lease of life. I have worked 
at top pressure every day since discharge.’’ This has been 
maintained to date. 


Feces: Strept. faecalis (a), B. coli. 


This was a most intractable case of a steadily 
progressing infective process which advanced in spite 
of all treatment until the injections were given. 


CasE 4.—T. G. B., No. 15. Married man aged 50. 


Occupation, a grocer. Admitted May 22nd,1924. Weight 
(dressed), 9 st. 14 Ib. 
History.—Pains started suddenly in right wrist in 


December, 1923, then went to ankle and finally to most 
joints. He was in bed three weeks. 

Condition on Admission.—General condition very poor, 
practically helpless, wasted, and pale. Tongue furred. 
Bowels open regularly. Teeth, one remaining; rest have 
been recently extracted—not more than two at a time— 
for gross sepsis. Pulse 138. No bruit. Apex beat, normal 
site. Joints: Creaking both shoulders with limited move- 
ment in left. Left knee hot and greatly swollen; creaking 
and pain on movement. Hoth ankles hot and painful. 
Man could only get about in a wheeled chair, and could 
hardly do anything for himself. 

Laboratory Reports. 


Feces: Strept. faecalis (a), B. coli, 


Strept. viridans (in order of predominance). Urine: Sterile. 
Test-meal: Achlorhydria with small secretion of HCl in 
stomach. Very rapid emptying. 


Treatment.—1 pint of strong sulphur water and } pint 
magnesia water daily. Berthollet steam bath to both knees 
and ionisation to left knee and both ankles. Acid. hyd. dil. 
1 drachm three times a day with meals. Seven injections of 
vaccine prepared from stools and mixed with stock strains. 
Ran a septic type of temperature during the whole of his 
time in hospital. 

Result.—Weight 9 st. 44 lb., increase 2} Ib. Still very 
helpless—unable to walk. General condition improved. 

Readmitted : Oct. 9th, 1924. Weight, 8 st. 84 Ib., loss 
of 10 Ib. 

Condition on Admission.—General condition showed a 
slight improvement. He did not look so toxic, but his joints 
were worse and he was still helpless. Joints: Creaking and 
limitation of movement left shoulder. Both knees are now 
hot and swollen, and there is pain and creaking on movement 
with much limitation of range. Pain and limitation of 
movement right ankle, and creaking and swelling of left 
ankle. 

Laboratory Reports.—Feces: Strept. faecalis (a), B. coli. 
Urine: Sterile, Strept. farcalis (e) (in order of predominance), 
Test-meal: Achlorhydria. Normal chloride curve. Neutral- 
isation effect. Blood count: Simple anzmia, moderate 
degree. 

Treatment.—1 pint strong sulphur water and 4 pint 
magnesia water daily. Berthollet and ionisation to knees. 
Acid. hyd. dil. 1 drachm as before. Seven intravenous 
injections of T.A.B. vaccine, starting Oct. 13th, 1924, with 


100 millions and working up to 300 millions. There was a 
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sharp reaction after each injection, usually accompanied by 
a rigor. 

Result.—Discharged Nov. 19th, 1924. Weight 8 st. 124 Ib., 
increase of 4 Ib. From being helpless and requiring to be 
wheeled about in a chair, he got on to crutches, and, on 
leaving, could get about with the help of two sticks. His 
temperature, which was raised on admission, continued until 
after the fourth injection, after which it remained normal 
except during the reactions after the other three injections. 
He writes (February, 1926): ‘* I am pleased to tell you I am 
practically myself again. I can follow my work quite 
nicely.”’ 


Space has not allowed me to give the cases in full 
detail, but I think the abridged details are clear enough 
to demonstrate the valuable aid these injections give 
in the treatment of arthritis. 

Summary. 
1. In the intravenous injection of T.A.B. vaccine 
we have a therapeutic agent which is capable of 
producing improvement in a short space of time in 
between 80 and 90 per cent. of all types of arthritis, 
and this improvement is maintained in between 
50 and 60 per cent. 
2. The types which respond best are the acute and 
subacute where the disease is confined to the peri- 
articular tissues—in these cases permanent benefit is 
assured in over 90 per cent. of the cases. Where the 
joints themselves are affected definite improvement 
occurs with arrest of the disease, but naturally bony 
changes cannot be altered. 
3. If all possible foci of infection have not been 
removed the injections do not arrest the disease and 
the patient will relapse. 
4. Though the reactions are severe the contra- 
indications are few—disease of the myocardium, gross 
kidney disease, chronic alcoholism, tuberculosis and 
syphilis being the chief. 
5. The most desirable reaction is that in which there 
is a rigor, sharp rise of temperature, quick fall, and 
profuse perspiration, and dosage should be regulated 
to produce this. 
6. In view of the proved ability of these injections 
to cut short an attack of rheumatic fever, 1 would 
plead for an extended trial of this treatment in the 
hope that much invalidity from heart disease might be 
prevented. 
7. The cases which do not do well are those of the 
menopause group of the chronic villous type, and those 
showing achylia. 
In conclusion, I should like to express my sincere 
thanks to my colleagues on the staff of the hospital 
for their encouragement and advice, to Mr. S. Linfoot, 
who did all the white cell counts, and to the nursing 
staff, who so willingly undertook the extra nursing 
entailed. 
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LIGHT 


(From the National Institute of Medical Research and the 
Ulira-Violet Clinic, Royal London Ophthalmic Hospital.) 


LENS: 
THEORY OF THE GENESIS OF CATARACT. 


4. The Experimental Production of Cataract. 

(1) Long Wave-lengths.—Cataract due to electrical 
oscillation has been produced in animals by Hess 
(1888) and Kiribuchi (1900), using the discharge from 
a Leyden jar. The electric effect is very probably 
complicated by concussion effects, whose influence 
in the coagulation of proteins has already been referred 
to (mechanical shock and agitation). 

(2) Infra-red Waves.—Isolated heat rays readily 
produce a lenticular opacity, a result which has been 
obtained by several experimenters—Richen (1913), 
Vogt (1918), Grinella (1924), Muller (1924), Kranz 
(1925). Using concentrated light from a carbon are 
the writer, in conjunction with Leonard Hill, has 
produced an opaque disc-like opacity on the anterior 
surface of the lens in five minutes in rabbits; with 
less intense exposures a diffuse opacity occurs through- 
out the lens : with still less a posterior opacity develops 
after some days. 

(3) Visible Rays.—Opacity has been produced by 
visible light (concentrated sunlight with the infra-red 
and ultra-violet excluded) by Werneck (1834), 
Czerny (1867), Deutschmann (1882), Langenbeck 
(1903), and Herzog (1904). 

(4) Ultra-violet Rays.—Under experimental con- 
ditions opacity is difficult to- obtain owing to the 
difficulty of getting a sufficient amount of short-waved 
radiation through the anterior eye ; further, the lens 
proteins appear to be more stable under these radiations 
than most others. Several observers have, therefore, 
reported negative results. Using intense radiation, 
it has, however, “ye produced by Widmark (1898) 
to a marked degree, and by V erhoeff and Bell (1916) 
to a slight Ps at The latter observers, moreover, 
showed that when a lens thus exposed remained 
clinically transparent, on keeping it for 48 hours in 
normal saline a definite haze developed confined to 
the pupillary area. The isolated lens also, on exposure 
to ultra-violet, if suspended in physiological saline, 
turns similarly opaque (Chalupecky, 1913; Soret, 
1893), an observation confirmed by the writer; the 
opacity is a faint hazy one, which, on keeping in saline, 
develops much more intensely than unradiated 
controls. While complete precipitation is thus 
obtained only with difficulty, the work of Burge 
(1916) and Adams (1925) already mentioned shows 
that the first stages of the process are readily inaugu- 
rated. The most innocuous spectral region would 
appear to be the border-line between the visibles 
and the ultra-violet (Triimpy, 1925), since here both 
thermic and abiotic effects are at a minimum. 

(5) Short Wave-lengths.—Radium has been found 
to produce cataract experimentally in animals 
(Birch-Hirschfeld, 1904-08 ; Alphonse, 1909), in the 
foetus in utero (Hippel, 1907), and clinically in man 
(Salus, 1925; Ascher, 1925; and others); while 
X rays have the same action, as has been demonstrated 
by experiment in animals (Birch-Hirschfeld, 1904 ; 
Tribondeau and Belley, 1907), in the foetus (Stock, 
1907; Herzan, 1907), and has been reported as 
occurring clinically after intensive therapeutic doses 
(Paton, 1909; Williams, 1920, and others). 

(6) Sensitisers.—Sensitisers act in vivo in the same 
way as they do in a photographic plate; they so 
modify the substance with which they become 
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associated that it reacts photochemically to long 
wave-lengths which ordinarily would produce an 
inappreciable effect. Thus when an animal is 
injected with hematoporphyrin visible rays produce 
the same effects as ultra-violet, and, while remaining 
normal if kept in the dark, if it is placed in sunlight 
the animal dies in a few hours. Howell (1924) has 
recorded the formation of cataract in animals so 
sensitised and exposed to daylight. Apparently, 
therefore, lenticular opacity can be formed by the 
action of visible light on sensitised protein. If this 
finding is substantiated it forms a powerful argument 
in favour of the possibility of the occurrence of the 
same reaction, though more slowly, by ultra-violet 
light. It is indeed possible that a process of con- 
tinuous photosensitisation may play a part in the 
production of cataract clinically. 

(7) Salt Concentration and Osmosis.—Heubel showed 
(1880) that the injection of hypotonic solutions into 
the eye made the lens opaque, and that similar intra- 
venous injections produced a like result; further, 
in frogs. if the injection be pushed rapidly, that the 
lens remains clear, then, if the animal is immersed 
in water, opacity quickly develops. It therefore 
appears to occur on osmotic dilution, and not on 
concentration—an inflow of water into the lens. 
The opposite process of concentration of the aqueous, 
which was the original theory of the etiology of 
cataract advanced by Panas (1894) and accepted by 
Leber (1903), is unrealisable in effective degree in vivo. 


5. The Clinical Occurrence of Cataract. 

(1) Cataract due to Electricity; Electric Cataract; 
Lightning Cataract.—Ilt has long been recognised that 
cataract can readily follow the actual passage of 
an electric current through or near the eye. The 
photophthalmic symptoms and the heat effects on 
the surface which follow exposure to the short-circuit- 
ing of a high-tension current, or a lightning flash, have 
been dealt with in the previous article, but although 
the infra-red and ultra-violet rays are present in 
quantity, it is beyond doubt that the formation of 
cataract is largely due to electro-chemical action, to 
which must be added concussion effects. 

(2) Cataract due (probably largely) to Heat ; Occupa- 
tional Cataract.—Wenzel (1808) was the first to note 
that ‘les personnes, qui approchent beaucoup le 
feu, épreuvent un desséchement et une opacité de la 
cristalline.”” Since then a very large amount of 
speculation has centred round the fact that in 
certain industries where the workmen are exposed to 
high degrees of heat the occurrence of cataract has 
been found to be prevalent. Meyhofer (1888) first 
directed attention to this in glass-blowers, and, 
although some have questioned it, its prevalence and 
its right to be considered as an occupational disease 
was established by Legge in a Home Office report 
(1907). While by no means always so, the lesion 
is usually a typical well-defined disc-like opacity 
situated in the posterior pole of the lens (Parsons, 
1913). A somewhat similar condition has been noted 
in iron-workers (Criland, 1913), tin-workers (Healy, 
1921), chain-workers (Roberts, 1921), and gold-smelters 
(Brinton, 1913). 

The emission spectrum from molten glass was 
examined by Crookes (1914), who found that in the 
ultra-violet it extended down only to 3340 A.U. on 
prolonged exposures, while the rays in the short 
infra-red were extremely powerful; he therefore 
concluded that the ultra-violet were to be exonerated 
and that the condition was due to heat waves. Schanz 
and Stockhausen (1910), however, found that, although 
the spectrum did not extend far into the ultra-violet, 
vet the short waves were present in high intensity ; 
probably the spectrum varies with the metals used. 
Moreover, when we consider that the lens absorbs 
rays up to 4000, that the exposure lasts with inter- 
missions for years, and that the worker, bending over a 
tank, looks at a source of maximum extensity involving 
a high energy concentration in the lens, it would 
seem unsafe to conclude that the mischief is entirely 


due to the infra-red. Further, the fact that workers 
in some of the other trades mentioned where ultra- 
violet is absent seem to be affected less frequently 
points to the probability that while heat is apparently 
the main factor, the long ultra-violet may also have a not 
inconsiderable effect. The theory at present generally 
accepted is that suggested by Parsons (1913) and 
supported by Hartridge and Hill (1916), that the 
main factor in the #tiology is malnutrition or irregu- 
larly varying nutrition due to changes in the com- 
position of the aqueous or to the liberation of toxins 
by the action of heat waves falling on the iris and 
ciliary body. The cataract is, therefore, either a 
complicated cataract consequent on a chronic, mild 
inflammation of the ciliary body, or a degenerative 
change induced by periodic variations in the nutrition 
of the lens. The only evidence of such a mild iridic 
involvement that has ever been brought forward is 
the demonstration of hamolysins in the aqueous after 
raying, which, according to Romer (1903), occurs only 
in iritis and after paracentesis. Roémer’s statement is, 
however, wrong, for more recent and refined methods 
have demonstrated the presence of hamolysins in the 
normal aqueous of highly immunised animals in small 
amounts. The action of heat rays is non-specific ; in 
the present case, as always, the initial action is to 
dilate the capillaries, its subsequent action to induce 
congestion, stasis, hemorrhages, and perivascular 
leucocytic infiltration; there is no evidenct of a 
specific iritis, and no toxin will presumably be liberated 
until, as in other parts of the body, the lesion is pushed 
to the extremity of an actual burn involving tissue 
destruction—an unlikely event under the circum- 
stances, even allowing for the absorption by the 
pigment. When the capillaries are dilated their 
permeability is increased, and substances of colloid 
aggregation are allowed through their walls in larger 
quantity than normally. Thus albumin, globulin, and 
fibrin appear in the aqueous, which may, therefore, 
coagulate and give the appearance of a fibrinous 
exudate. Hzmolysin is, or behaves as if it were, a 
colloid (Bechold, 1907; Eisler, 1923), related to, or 
associated with, globulin (Homer, 1920; Ruppell, 
1923); its presence in the aqueous in quantity is 
merely an index of capillary dilatation by any agency 
whatever. Clinically, there is no evidence of any 
pathological change in the iris of the men affected. 
The fact that the opacity is a posterior polar one has 
been cited as analogous to a complicated cataract 
following a chronic cyclitis ; its occurrence here can 
amply be accounted for by the concentration of 
radiant energy by refraction through the cornea 
and the lens, by reflection from the posterior surface 
of the lens, by the absence of convection currents in 
this region, and by the large accumulation of radiant 
energy here when emitted from a source subtending 
a large solid angle. In any case, the comparison is 
an extremely superficial one depending merely upon 
site, for the intimate structure of glass-blowers’ 
cataract as revealed by the slit-lamp is widely different 
from that of complicated cataract (Schnyder, 1926). 

A toxic origin being unlikely, we are left with a 
physiological change: malnutrition due to changes 
in the aqueous. A considerable amount of recent 
evidence and as yet unpublished and uncompleted 
researches by the writer are tending to show that 
in all probability the aqueous is within biological 
limits a dialysate of the blood-serum, virtually 
stagnant, with only a minimal circulation due to 
transudation and osmosis through the capillaries, and 
to pressure changes induced by muscle movements. 
Apart from its being highly oxygenated, it probably 
plays the part only of a vehicle in the nutrition of the 
lens, Whose metabolism is presumably regulated in 
very large measure by the efficiency of its own autoxida- 
tion system. If this is the case, the only change that 
capillary dilatation will bring about will be the altera- 
tion of its colloid-crystalloid content in accordance with 
the requirements of a Donnan’s equilibrium—i.e., an 
increase in the colloid content and a decrease in the 
crystalloids, with a total very slight increase in 
osmotic pressure, This will have a minimal effect 
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on the nutrition of the lens, and any effect the small 
osmotic variation will have on the fluid traffic of the 
latter will be a tendency for water to flow out of it, 


an effect the reverse of that required to induce 
opacity. 
In contradistinction to this, cataract is readily 


produced by heat; the short time interval we have 
seen from a consideration of the chemistry of the 
changes is no objection to the two conditions being 
similar in nature, while it throws out of court any 
indirect action through the ciliary body. This is 
further emphasised by the fact that opacity can be 
produced in the same way in albino rabbits (Vogt, 
1925) where there is no pigment in the iris to absorb 
large quantities of heat. Further, in Italian glass- 
workers, who work very near to the furnace, corneal 
opacity is common (Critchett, 1913); it seems only 
reasonable to attribute the same effect to the same 
cause, and this is obviously the direct result of the 
incident radiant energy. The fact that the cornea 
does not always turn opaque before or with the lens 
is explained by the greater concentration of energy in 
the latter when the 1 adiating source subtends a large 
solid angle; in the case of a small source, as is used 
experimentally, it frequently does become opaque 
first. Further, physiological repair of submaximal 
damage is much less evident in the lens, and the 
cornea ts more able to cope successfully with a noxious 
agent acting over a long period of time. At the same 
time, however, while the direct action of the incident 
energy upon the lens itself probably is the fundamental 
factor in the extiology, the other is almost certainly 
of importance secondarily in bringing about the 
conditions necessary for the flocculation of the proteins 
already rendered labile by the denaturing action of 
heat and light ; and the increased ‘‘ permeability ”’ of 
the capsule which will probably follow exposure will 
further assist in allowing abnormal fluid traffic. 


(3) Cataract due (probably largely) to Long Ultra-violet 
Light. Senile Cataract.—There is a large amount of 
evidence which may be brought forward to correlate 
the incidence of senile cataract with the radiant energy 
from the sun, and to assume with Hertel and Henker 
(1910) that it is axiomatic that daylight by a process 
of adaptation has become innocuous, is probably too 
sanguine, and certainly unscientific. It seems beyond 
doubt that cataract is more common in India than 
it is in Europe, and statistics show that it matures 
earlier—20 years (Hirschberg, 1898), 10 years (Snell, 
1907), while the frequent occurrence of black pig- 
mentation due to melanin in the lenses of natives 
which are otherwise clear has already been mentioned, 
and its significance as indicating a first stage in the 
development of opacity has been indicated. According 
to Walter (1919) the same thing holds in America, 
cataract becoming more common as we approach the 
equator. Daland (1917) remarks upon its frequency 
in the Arctic regions, where the sunlight is especially 
rich in ultra-violet, which is reflected from the surface 
of the snow with dazzling brilliancy. Schwitzer (1895), 
Grosz (1895), and Hirschberg (1898), comparing workers 
in the fields with those living in the towns in Germany 
and Austria, found the incidence of cataract much 
greater in the former who are exposed all day to the 
sun. Further, Ascher (1917), over a series of uniocular 
cases found industrially, states that the side of 
incidence can be traced definitely to the side of con- 
stant brilliant illumination while at work ; while with 
even more refinement of localisation, Handman (1909) 
states that 81 per cent. and Greene (1908) that 
95 per cent. of Indian cataracts commence in the 
lower quadrant of the lens, where the incident light 
falls more directly. 

The radiation from the sun may be taken as that 
of a black-hot body at 5000° C. absolute ; its spectrum 
ranges from the infra-red down to 2910 A.U. under 
the most favourable conditions (Cornu, 1878), the 
maximum energy density being about the blue-green, 
4700-5000 A.U. (Abbot, 1906). The infra-red forms 
only a small portion of the energy output, and the 
greater part of it is absorbed by the water vapour of 


the atmosphere, which may be taken to average a 
layer of water 1:55 mm. thick; of those which are 
left the lens absorbs only 3-8 per cent. (Luckiesh, 1913), 
the main bulk passing to the retina. Any thermal 
effect, therefore, will be associated with the visible 
rays rather than the infra-red, and in the lens with its 
high transparency to these wave-lengths their effect 
must be small. On the other hand, there will be a 
large energy absorption in the lower visibles and long 
ultra-violet between 4000 A.U. and 3000, especially 
in the adult and senile lens, and this energy is poten- 
tially capable of inducing pathological change. No 
distinction can be drawn between the effect of the 
infra-red, the visibles, and the longer ultra-violet 
on the ground of heat radiation, and all attempts at 
differentiating their action in this sense is scientifically 
unsound. Abiotic action for the usual intensities ends 
at the upper limit of about 3100 A.U.; Coblentz and 
Fulton (1925) state that it may, under favourable 
conditions, be attained up to 3600; all appreciable 
action above that is thermic in nature. The large 
portion of the solar energy absorbed by the lens can, 
therefore, produce both thermic and abiotic effects. 

It is highly improbable that the solar energy induces 
direct coagulation. The changes are almost certainly 
of the much more subtle nature we have already 
discussed—a diminution of the glutathione content 
lessening very gradually the efficiency of the autoxida- 
tion system, and a change of the proteins into a more 
labile state so that they are more easily coagulated 
by other factors. Sooner or later the actual occurrence 
of cataract is determined by changes in hydrogen-ion 
concentration, in salt content, in osmotic conditions, 
or in nutritional disturbances. 

The objection that has always been raised to the 
theory of the direct action of sunlight is that in 
93 per cent. of cases (Magnus, 1890) senile cataract 
begins in the periphery where the lens is protected by 
the iris, and not in the pupillary aperture where the 
light falls. Apart from the fact that a predilection 
to the inferior segment has been recognised, this 
criticism is readily answered. In a slow process of the 
nature we are considering (diminution of glutathione, 
&c.) the action will tend to be felt uniformly through- 
out the lens; further, the greater portion of the shorter 
waves which are dispersed are reflected at right angles, 
and will thus affect the periphery towards which they 
will be concentrated by internal reflection, and where 
many of them will be absorbed. In this region are 
situated the younger and more actively growing fibres 
which will call for the highest efficiency of the autoxida- 
tion system to maintain their more active metabolism. 
These will, therefore, be the first to be affected by 
its deterioration. At the periphery, moreover, it has 
been shown by the injection of dyes that most of 
the fluid interchange into the lens occurs, and the 
effects of any change in the nature of the ocular fluids 
will therefore be first seen here. 

The hypothesis was first advanced by Peters (1900) 
that senile cataract was due to disturbed nutrition 
owing to pathological change in the ciliary epithelium. 
Van der Hoeve suggested in 1912 and later (1918) 
elaborated the theory that the light, which was dis- 
persed in its passage through the lens, on falling upon 
the ciliary body, would cause minute damage of such 
a nature that could not be detected clinically or micro- 
scopically, and that this would result in impaired 
nutrition and consequent degeneration of the lens. 
It is difficult, however, to believe that the ciliary body 
of all cataractous persons is diseased, and, moreover, 
the same arguments apply to the present case as we 
have considered in the discussion of occupational 
cataract. In addition, the factor of physiological 
repair to slight damage in a tissue with the metabolic 
activity of the ciliary body must be taken into account. 
The fact that 65 per cent. of persons between 51 and 
60 years (Horlacher, 1918) and 96 per cent. of those 
above 60 (Barth, 1914) have lenticular opacities 
detectable by the slit-lamp would seem to be more 
probably explained by the known and experimentally 
proved action of radiant energy on the autoxidation 
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system of the lens and the stability of its colloid 
system 

(4) Cataract due to very short Wave-lengths.—The 
occurrence of cataract due to gamma rays is rare, 
presumably owing to the rarity of sufficient exposures. 
Ascher (1925) and Salus (1925) report several cases 
where Pee de was given for eye diseases by the 
prolonged application of radium. The opacity usually 
develops some time later in the posterior cortex. 
Opacity of the cornea occurs as well. Williams (1920) 
reports a case where the evidence points to a cataract 
developing bilaterally in a woman of 40 years as being 
due to a course of 60 treatments of X rays to her face. 

(5) Other Forms of Cataract; Diabetic Cataract.— 
Two conditions are met with in diabetes ; in the first 
place senile cataract is comparatively common and 
appears at a relatively early age, while in the second 
a characteristic form of cataract peculiar to the disease 
occurs, although with much greater rarity. The 
differential diagnosis can best be made by the slit- 
lamp, and on its basis Schnyder (1923) found one case 
of true diabetic cataract in 59 cases of senile cataract 
occurring in diabetic subjects. The main factor 
which, in all probability, determines the high incidence 
and early occurrence of senile cataract is the fact 
already considered that both sugar and acetone in 
small quantities sensitise proteins, including the lens 
proteins, to the denaturing action of light, while, 
in addition to this, the diabetic state, by subjecting 
the lens to an osmotic deforming force and abnormal 
fluid traffic, induces the condition still more readily, 
accelerates its rate of development, and tends to 
alter its type. True diabetic cataract is largely 
determined by the latter factor. 

The writer (1925) has already suggested that in 
the rising sugar concentration of diabetes, provided 
the available water reserve is maintained, the osmotic 
pressure of the aqueous tends to decrease; fluid 
therefore tends to flow in to the lens. If the process 
is a relatively mild one the lens swells and is deformed, 
its curvature and refractive power are increased, and 
the eye tends to become myopic: if. however, the 
change is greater and the inflow of fluid more rapid, 
actual droplets are formed under the capsule, and the 
transparency of the lens is impaired by the irregular 
dispersion of light at the interfaces between the two 
media of different refractive indices—aqueous and 
lens fibres. These fluid vacuoles have been noted in 
cases of acute diabetic myopia by Lundsgaard (1910) 
and Strickler (1911), and they are readily seen in 
cases of typical diabetic cataract (Schnyder). A 
“cataract ’’ is thus formed with great rapidity. 
Conversely, with a fallin sugar concentration, a reverse 
osmotic flow is set up, fluid flows out of the lens, and 
in the first case the eve becomes of normal or hyper- 
metropic refraction; in the second, provided further 
organic changes have not taken place, the fluid droplets 
will disappear, and the cataract clears up, as has been 
observed in diabetes by Nettleship (1885), Nicholson 
(1923), Joslin (1924), and Fischer (1924). This 
abnormal fluid traffic and the formation of actual 
droplets between the lens fibres will in time induce 
actual opacity of the latter, a process no doubt largely 
aided in part by the actual strain of mechanical 
deformation tending to protein denaturation (a seem- 
ingly slight force, but at the same time possibly 
comparable to the coagulation occurring on the 
surface of a soap bubble or between the phases of two 
immiscible fluids), in part by changes in the hydrogen- 
ion concentration and salt content, and in part by the 
upset of the autoxidation system. This last might 
well affect the soluble 4-krystalline and the gluta- 
thione, which, being diffusible, might be carried away 
through the capsule whose ‘* permeability ”’ is almost 


certain to suffer in the general malnutrition that 
accompanies diabetes. 
A peculiarly odematous state of the ciliary 


epithelium in diabetes has been described by Kamocki 
(1887) and corroborated by Zentmayer (1913), which, 
being peculiar to this disease, was attributed by its 
discoverer to a specific “cytotoxin ’’—an explanation 


hitherto accepted—and was supposed to be a causal 
agent in the incidence of diabetic cataract, acting, 
as the infra-red rays were said to act in occupational 
cataract, by inducing lenticular malnutrition indirec tly 
through changes in the aqueous. Since, however, ail 
signs of inflammation are absent and the appearances 
described are evidently passive, the more likely 
explanation would appear to be that they are osmotic 
in origin—a purely physical process of oedema, running 
parallel with, and having no causal relation to, similar 
processes occurring in the lens itself. 

The clinical characteristics of this form of cataract 
indicate the importance of this osmotic process in 
its origin. It always occurs when the sugar concentra- 
tion is high, and usually when the patient is fairly 
well—i.e., when he has sufficient fluid reserve. It is 
practically always bilateral (54 out of 56 cases, Zeller, 
1899), and the change starts immediately under the 
capsule. It frequently occurs in young subjects— 
11 months (Major and Curran, 1925), 5 years (Frey, 
1887), 7 years (Schnyder, 1923); it comes on rapidly 
and matures quickly, often in a few days—4 days 
(Scheffels, 1898), 11 days (Neuburgers, 1893)—and it 
seldom requires more than a few weeks. With the 
slit-lamp the symmetrical opacity in the subcapsular 
region is in the early stage seen to be made up of 
discrete drops of fluid of diameter 0-04 to 0-1 mm. 
(Schnyder, 1923), larger at the anterior pole, often 
confluent at the posterior, while the more superficial 
lens fibres are separated by larger spindle-shaped fluid 
lacune. 

The Cataract of Cholera is probably to be associated 
with a similar process. It is said to be due to the 
abstraction of water from the lens due to the general 
dehydration (Fuchs), but the opposite process, as in 
other forms of cataract, is probably at work. In this 
disease the bowel mucosa is disorganised and ailows 
the passage of material from the blood in the order, first, 
water and salts, later, organic substances and proteins. 
This preferential early of the dialysable and 
osmotically active constituents, while rendering the 
blood more viscous, will make it in the osmotic sense 
more dilute, and if the fluid volume is at all kept up, 
water will tend to flow into the lens, inducing opacity 
as in diabetes. 

Complicated Cataract.—The determining factors in 
the formation of complicated cataract are probably 
malnutrition and the influence of toxins, acting directly 
on the lens substance, or indirectly by altering the 
permeability of the capsule. It occurs typically in 
chronic, slow inflammations, and its localisation to the 
posterior cortex in the majority of cases is to be 
correlated with the fact that here the capsule, being 
thinnest (Ulrich, 1898), permits of diffusion more 
readily than elsewhere, and that here the membrane 
surrounding the vitreous is firmly attached to it; 
a slow degenerative change will involve shrinkage 
both of the lens and of the vitreous, and thus, subjected 
to the double pull of two shrinking bodies at this point, 
disorganisation will be hastened by the separation 
of the fibres and detachment of the capsule allowing 
the ready accumulation of fluid. Moreover, in the 
supply of toxic materials, the central hyaloid lymph 
tract may exert a localising influence (Healy, 1921). 
The work of Burge (1916), showing the marked influence 
of calcium salts in the coagulation of lens proteins 
by ultra-violet light is to be associated with the 
occurrence of cataract in conditions as_ tetany, 
myotonia, and aparathyroidea, whether induced 
experimentally (Hiroishi, 1924) or met with clinically. 

Anterior polar cataract, due to approximation of 
the cornea to the lens capsule, and posterior polar 
cataract, due to persistence of the hyaloid artery, are 
not to be considered in the same category. Neither is 
lamellar cataract, wherein the opacity is due to a 
number of globule-like vacuoles which are the remains 
of degenerated or undeveloped fibre cells, a develop- 
mental change which is to be correlated with similar 
hypoplastic changes in the teeth and the skeletal and 
cutaneous tissues, the result of a general constitutional 
disturbance. 
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Conclusion. 

The thesis advanced, therefore, is that the primary 
cause of cataract generally is probably to be associated 
with the direct action of incident radiant energy 
of any wave-length on the lens, increasing the lability 
of its colloidal system and deranging the autoxidation 
system upon which its metabolism depends. This 
renders its proteins more prone to coagulation by 
changes in the hydrogen-ion concentration (which also 
affects the autoxidation system directly), changes in 
the salt content, osmotic changes determined locally 
by the action of radiant energy on the lens capsule or 
by general metabolic disturbances, and by possible con- 
tinuous photosensitisation. To these must be added 
the influence of more subtle factors inseparable from 
the economy of so complex a_ physico-chemical 
mechanism as is living matter; but in the present 
state of our knowledge it seems most profitable and 
fertile to try to elucidate these processes by reducing 

them as far as is possible to the known laws of 
chemistry and physics, instead of taking refuge 
behind these meaningless terms so frequently used 
in pathological thought—malnutrition, degeneration, 
and toxic action. 

It must not be imagined that a complete theory is 
here elaborated, but rather a tentative hypothesis is 
offered which touches merely the fringe of the matter. 
Much of the work which has been referred to requires 
corroboration ; much more requires to be done. The 
experimental work which has been mentioned will be 
detailed and elaborated at a later date. The publica- 
tion of these observations at this early stage is merely 
an endeavour to stimulate interest in a fascinating 
problem and to point out the lines along which the 
writer thinks it might most reasonably be approached. 
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A SIMPLIFIED TECHNIQUE FOR 
BLOOD TRANSFUSION BY 
KIMPTON-BROWN METHOD. 

By W. B. GABRIEL, M.S. Lonp., F.R.C.S. ENG., 


SENIOR ASSISTANT SURGEON, ST. MARK’S HOSPITAL ; LATE CANCER 
AND SURGICAL REGISTRAR, MIDDLESEX HOSPITAL, 


THE 


At the present time the citrate methods of blood 
transfusion seem to be generally in favour, but where 
it is possible to bring the donor and patient together 
my preference is still for whole blood transfusion by 
the Kimpton-Brown tube. One practical disadvantage 
in using the Kimpton tube has been the necessity for 
cutting down on the donor’s vein. Many professional 
donors, or donors not related to the patient, object 
to having an incision made which needs sutures and 
subsequent dressings. 

In this article I wish to describe briefly a simple and 
efficient method for filling a Kimpton tube through a 
needle. As long ago as 1916 Vincent! described such 
a method, using a modified Kimpton tube which had 
the delivery tip ground so as to make an air-tight 
connexion with a special needle. He advocated 
coating the needle with paraffin wax by heating it in 
a dish of melted paraffin, and after removal the lumen 
of the needle was maintained by blowing a current af 
air through it while cooling. 


Technique. 

The technique which I have employed with success 
in a series of cases is indicated by the accompanying 
illustrations. The needle is the Kaliski? pattern, 
gauge 15, with a metal connecting piece and a short 
length of rubber tubing (size 9, 14 in. long) which 
completes the junction with the Kimpton tube 
(Fig. 1). A 500 c.cm. Kimpton tube is sterilised by 
boiling, and a film of paraffin wax is deposited in it 
from an ethereal solution in the ordinary way. The 
needle, connecting piece, and rubber tubing are 
prepared by boiling; it is not necessary to paraffin 


Fic. 1. 


The Kaliski needle, connecting piece, and the short length of 
rubber tubing for making the junction with the Kimpton tube, 


them. 


The apparatus is put together in such a way 
that the end of the nozzle of the Kimpton tube just 
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touches the metal coupler, so that the rubber tubing 
is practically not in contact with the flowing stream of 
blood (Fig. 2). 

When collecting blood from the donor an assistant 
supports the tube and follows the movements of the 


Fic. 2 


The apparatus fitted together ready for collecting blood, 


operator in order to give him as much freedom as 
possible in manipulating the needle. A tourniquet is 
placed round the arm of the donor, and after injecting 
a few drops of novocaine solution a small nick is made 
in the skin over the selected vein. The needle is passed 
into the vein towards the wrist until blood is seen to 
flow freely into the tube. The suction end of a 
Higginson’s syringe (marked by a piece of tape or 
bandage) is connected to the Kimpton tube and helps 
the inflowing blood. 

As a rule | pour a small quantity of sodium citrate 
solution, 3-8 per cent., into the Kimpton tube previous 
to puncturing the vein. The citrate is pushed up as 
a layer about half an inch deep on top of the column 
of blood and enables the whole amount of blood 
eventually to be given to the patient without risk of 
blowing air into the vein. If it is desired to fill a second 
tube it is easy to do so without removing the needle, 
the metal couplers making it a simple matter to 
disconnect the full tube and join up the new one. If 
only 500 c.cm. of blood is required the tourniquet is 
loosened, and the needle is withdrawn from the donor’s 
vein. An assistant applies digital pressure over the 
vein to prevent a hematoma forming. The rubber 
tubing with the needle is then rapidly slipped off the 
Kimpton tube, and a swab soaked in 3-8 per cent. 
sodium citrate is held over the nozzle until it is 
passed into the recipient’s vein which has previously 
been prepared, with mosquito forceps marking the 
edges of the vein. The Higginson’s syringe is now 
reversed in order to expel the blood. 

It is necessary in all cases to cut down on the 
recipient’s vein. In difficult cases where the recipients 
have very small veins there is often considerable 
anxiety in introducing the nozzle of the Kimpton 
tube. In such cases it might prove advantageous to 
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incise the vein and tie in a Kaliski needle just before 
the tube is ready to be taken from the donor. One 
could then make a metal to metal junction between 
the full tube of blood and the recipient ; there could 
never be any difficulty about this. 

This method of filling a Kimpton tube by means of 
a needle is applicable to any case where the donor has 
the veins of the average healthy adult male. As arule 
the tube fills just as quickly as when it is inserted 
directly into the vein. Where the donor’s veins are 
small and indefinite it is advisable to cut down on the 
vein and fill the tube directly in the ordinary way. 

I have used this method of blood transfusion in a 
considerable number of cases in the last 15 months, 
and can strongly recommend it. I obtained the needles 
here illustrated from Messrs. T. G. Hartz, of Toronto, 
where I was fortunate enough to see the Kaliski 
needle employed so skilfully in the syringe method of 
blood transfusion by the surgical staffs of the General 
Hospital and the Hospital for Sick Children. 


Clinical and Laboratory Notes. 


AN UNUSUAL CASE OF 
ACUTE ABDOMINAL EMERGENCY. 


By O. W. Roserts, M.D., B.S. Lonp., F.R.C.S. EnG., 


ASSISTANT MEDICAL SUPERINTENDENT, ST. GILES’ 
HOSPITAL, S.E, 


THE following case of acute abdominal emergency, 
which belongs to a class of rare occurrence in the 
practice of a London hospital, is of unusual interest 
from a surgical point of view. 


L. C. H., a frail boy aged 6 years, was admitted on 
Jan. 16th, 1926, with abdominal pain. The history given 
was that five days previously the boy was playing on a ladder 
in a garden when he slipped and fell a few feet, injuring 
the upper part of the right thigh; shortly afterwards he 
vomited and complained of abdominal pain. He was put 
to bed and three days later had recovered sufficiently to be 
allowed to get up; then, however, the abdominal pain 
returned and two days later his doctor ordered his admission 
to hospital. On clinical examination there was a small 
abrasion about 2 inches below the inner end of Poupart’s 
ligament on the right side; the lower half of the abdomen 
showed no respiratory movements, and the right side was 
tender and rigid. Clinically the condition appeared to be 
due to an appendix abscess. 

An anesthetic was administered and on palpation, prior 
to incision, an indefinite lump could be felt nearer the 
mid-line than would be expected from an ordinary appendix 
abscess. By a right paramedian incision a quantity of free 
purulent fluid was found, and the small intestine was seen 
to be distended. On investigation of the cause of the 
distension a hard, irregular body was discovered passing 
across the right iliac fossa and penetrating the root of the 
mesentery ; when it was manipulated out of the wound it 
proved to be a twig of a tree, which must have been driven 
into the abdominal cavity at the time of the fall. This 
twig had pierced the femoral ring, the parietal peritoneum, 
and the root of the mesentery. and had come to rest alongside 
the second part of the duodenum. Round the twig there 
was an abscess, containing thick, creamy pus and walled by 
the tissues of the iliac fossa and by coils of small intestine. 
About 6 inches of gut near the terminal part of the ileum 
was in a condition of doubtful viability, but the patient’s 
state did not allow of resection. A large drainage-tube was 
inserted into the abscess cavity and the abdomen closed. 
The track in the thigh was opened up for additional drainage, 
and as a precaution against possible secondary hemorrhage 
from the femoral vessels a piece of ribbon gauze was passed 
up the femoral ring. 

An injection of antitetanus serum was given and the 
boy made an uninterrupted recovery. 


The points of interest in this case are: 1. The 
unusual path taken by the foreign body. 2. The 
remarkable escape of the femoral and iliac vessels 
from injury. 3. The healing by first intention of the 
path taken by the foreign body. 4. The delay 
in onset of acute abdominal symptoms. 5. The 
uncomplicated recovery. 


SERIOUS HHMORRHAGE FOLLOWING 
OPENING OF PERITONSILLAR ABSCESS. 


By NorMAN PattTerson, M.B., Cu.B. Epry., 
F.R.C.S. ENG., 
THROAT, NOSE AND 
LONDON HOSPITAL, 


SURGEON TO THE EAR DEPARTMENT, 


ETC, 


THIS complication seems be sufficiently 
uncommon to be worth reporting. Ligature of the 
external carotid appeared to be the only means of 
saving the patient's life. 

Woman, aged 31, married. Four years ago attended 
Stratford Hospital for menorrhagia ; bleeding continued for 
three weeks. History of a sore-throat for ten days accom- 
panied by swelling on the right side of the neck. The 
swelling was diagnosed by her doctor as quinsy and was 
incised and pus evacuated. On the following day the quinsy 
was again incised and the day after the wound was 
opened up with forceps. Considerable bleeding followed 
(six days prior to admission) and it continued until 
admission. When seen at 5 A.M. on Jan. 5th, 1926, the 
patient was pale, lips colourless, skin cold and clammy, 
temperature 98° F., pulse 120. Much swelling was present in 
the right peritonsillar region. There were two vertical 
incisions a quarter of an inch long on the anterior surface of 
the swelling ; from the outer one blood was oozing and the 
pharynx was full of bright blood. The condition improved, 
but at 11 A.M. the hemorrhage started again. At 12 noon 
I saw the case and decided to tie the external carotid. 
The operation was rendered extremely difficult by the 
glandular enlargement and inflammatory condition of the 
neck, by the fact that the bifurcation of the common carotid 
was situated behind the angle of the jaw about 2 inches 
above the usual site, and by finding a regular plexus of large 
veins over the carotid sheath. On account of the friable 
nature of the tissues some of the ligatures would not hold 
and the patient was sent back to bed with three pairs of 
Spencer Wells forceps controlling the bleeding. These were 
removed on the fifth day. The wound in the neck, which 
was very septic, took a long time to heal. 


Eventually the patient made a good recovery. 


A CASE OF 


GANGRENE OF THE NOSE DUE TO 
DIABETES MELLITUS. 


By K. Arpesuir, M.R.C.S. ENG. 


FROM the inadequate facilities for reference at my 
disposal, I am only aware of three cases of gangrene 
of the nose in diabetic subjects, described by Bowers, 
and quoted by MacLean in the ** Medical Annual ” 
for 1925. 


An Indian female child, aged 8, was brought to me from 
a neighbouring village on Jan. 19th, 1926, for a rapidly 
growing boil on the nose. The history given was that it 
started as a small pimple some four days back. 

On examination I found destruction of the ala nasi on the 
right side; the tissues round about looked definitely 
gangrenous. A first glance suggested erysipelas, but the 
rose-red rash was conspicuously absent. It was unlike 
anything I had seen before. It certainly did not suggest 
syphilitic origin. The child was evidently ill and very much 
emaciated, temperature 99-5° F., pulse 103, respiration 29. 
On further examination I noticed dermatitis of both hands, 
tongue foul, mouth very septic. I could squeeze out pus 
from both tonsils. 

Urine examination showed: Reaction acid, sp. gr. 1030. 
No albumin. No casts. 215 c.cm. of urine was found to 
contain 4-2 g. of sugar. Both diacetic acid and acetone 
were present. 

Local treatment: I removed the slough with a sharp 
scissors without any anesthetic. The affected region was 
cleansed with normal saline, dried, and a dry dressing 
applied. The dressing was renewed frequently. The mouth 
was kept thoroughly clean and a saline purgative was given. 

Having no facilities for examining sugar in blood, 
I administered 5 units of insulin subcutaneously ; a similar 
dose was given the same evening. Next day 10 units had 
to be given. On the third morning the urine was found to 
be sugar-free after a total dose of 20 units. On the first 
day nothing but coffee and plenty of fluid was given; 
later on she was put on a restricted diabetic diet, and was 
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ordered complete rest. After a week the wound showed 
signs of healing, and on Feb, 6th it healed up completed. 
15 units of insulin had to be given during the 16 days she 
was under my care. The mother refused to transfer the 
child to a local hospital, thinking it was completely cured, 
and returned to her village. 

On my return from leave I induced the mother with 
difficulty to bring the child to me on March 19th. The 
affected region then looked quite healthy, but for the loss 
of the alar cartilage; 410 ¢.cm. of urine was found to 
contain 0-6 g. of sugar. The general condition of the child 
seemed to have been fairly well maintained. 

The interesting points in the case are: 1. The 
diabetic gangrene of nose in a child. 2. Rapid 
recovery under insulin. 38. The possibility of use of 
insulin in private practice without having facilities 
for examination of blood-sugar. 4. Difficulty of 
keeping in touch with patients in India to observe 
effects of after-treatment. 5. Absence of any provision 
for the supply of insulin in India free of charge to the 
poorest patients. 

Mhow, Central India, 


TWO CASES OF HORSE-POX. 
By F. W. MARSHALL GREAVES, M.B., Cu.B. LEEps, 


INSTRUCTOR IN VACCINATION, LEEDS UNIVERSITY. 


Ir will be remembered that Jenner (1749-1823) 
found that horse-pox, at that time confounded with 
* grease,’’ was conveyed by the hands of the servants 
attending to the infected horses to the udders 
and teats of the cows, and that the milkers were in 
turn affected on their abraded hands and_ con- 
tracted cow-pox. Cow-pox was originally classed as 
“natural’’ or ‘“‘ casual’’ according to whether the 
infection of the disease was acquired by the cow in 
a natural way, as opposed to direct transference of 
infection from cow to cow by unintentional inoculation 
by the milkers. 

In 1800 Lupton, of Thame, pointed out that the 
disease of the horse communicable to the cow and 
known as grease’? was not really grease but 
a disease analogous to cow-pox and known as 
“scratchy heel.’’ In the same year a veterinary 
surgeon of the name of Tanner had produced a vaccine 
vesicle by rubbing material from a horse.-affected with 
grease on to an accidental sore on a cow. Loy, of 
Pickering, in the following year subdivided the 
condition in the horse into two forms, acute and 
chronic, the former being the only condition he 
recognised as capable of affecting the cow. The 
condition was unrecognised in France until 1860, 
and in 1863 two well-detined outbreaks occurred near 
Toulouse and were investigated by the French 
Government. 

It has been pointed out that, in the past, epidemics 
of cow-pox have been associated, sometimes indirectly, 
with previous or concurrent small-pox in the country, 
and in the epidemics of cow-pox investigated by the 
Local Government Board in 1887, and subsequent 
years until 1919, horses and cows were affected at 
the same time. 

Considering that horse- and cow-pox are said to 
be almost non-existent in this country, the following 
two cases, which occurred in the outskirts of an 
industrial area, appear worthy of note :— 

In March, 1914, a farrier, aged 50. was seen on account 
of sores on the hands and arms which went through the 
vesicular and pustular stages and later showed scarring. 
There was considerable general disturbance with swelling 
and pain of the axillary glands on each side, and the con- 
dition cleared up in about 19 days. Attempts at vaccination 
a month afterwards were unsuccessful. In February, 
1924, his son, a shoeing-smith, aged 28, was seen with 
a similar eruption on the hands, arms, face, and chest. 
The disposition of the rash in the latter area corresponded 
to the opening of the shirt, and it is possible that the man 
had further inoculated himself by scratching this part. 
He recollected that he had had a horse in with an offensive 
eruption, particularly of the hind legs, but he was unable 
afterwards to identify the particular animal. There was 
very little constitutional disturbance and the condition 


cleared up in 17 days with very little marking, possibly 
owing to active antiseptic measures. Tincture of iodine 
effected the quickest alleviation of the condition. A small 
white scar, however, remains on the face between the 
eyebrows as a result of the infection, but the scars on the 
hands and arms are now almost impossible to find. He had 
been vaccinated in the Army in 1914 but not very success- 
fully as only one small smooth mark, less than a quarter of 
a square inch in siz°, shows as the result. The vaccination 
marks of infancy are of good size and denote a successful 
result. 

In April this year I suggested to him that he 
should be vaccinated in order to see whether or not 
he was immune. Four good-sized areas were accord- 
ingly scarified and a lymph of known potency rubbed 
well in. The condition never went beyond the 
papular stage, aborting on the fourth evening; 
it must, however, I think, be classed as a positive 
reaction. It is a matter of regret that the case was 
not proceeded with on the line of inoculation, trans- 
ference to the rabbit, &c., but this was not possible 
at the time. It is an interesting speculation that the 
so-called ** safe’ routes over the desert in the early 
and Middle Ages (by “ safe ’’ I mean free from disease 
in general and small-pox in particular) owed their 
safety to the inoculation of the camel drivers and 
attendants with some form of camel-pox, thus 
rendering them immune to small-pox. 

Re ferences.—J.G, Adami : Proc. Med. Chir. Soc., Montreal, 1923, 
Baron: Life of Jenner. Cory: Theory and Practice of Vaccina- 
tion, 1898. S. Monckton Copeman: Vaccination. R. J. Reece: 


Account of Outbreak amongst Horses and Cows, Proc. Roy. 
Soc. Med., 1921. 


Medical Societies. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 
A MEETING of this Section was held on May 28th. 


In the absence of the President, Sir WILLIAM SMYLY 
took the chair. 


Annual Report of the Coombe Lying-in Hospital. 


Dr. Lovis Cassipy, the Master of the Coombe 
Lying-in Hospital, read the annual report of this 
Hospital foe 1925. He said that the total number 
of admissions for the year ending Dec. 31st, 1925, 
was 934, an increase of 156 on the previous 
vear. Eight maternal deaths occurred during 
the year, a percentage of 0-55, and the number 
of cases of maternal morbidity was 42, a per- 
centage of 4:5, and an average of 1 case in 22. 
This showed a big reduction on tue previous year’s 
morbidity. The tables were striking, for they showed 
24 cases of morbidity in which no vaginal examination 
had been made, no laceration of the perineum had 
taken place, and there had been no operative inter- 
ference. A rise of temperature had occurred 12 times 
amongst the operative cases, of which two were 
breech delivery by Smellie’s method, one was internal 
version, three were craniotomy, and six for eps cases. 
In four other cases rise of temperature was caused 
by extra-genital infection. Twenty-five cases were 
examined before labour set in to determine what 
organisms were present in the vagina and whether 
they had any bearing on the puerperium. None of the 
cases had any puerperal rise of temperature, although 
four showed pure culture of Doéderlein’s bacillus and 
18 showed a mixed growth, including streptococci 
and B. coli. Three cases only had no vaginal bacilli 
and the flora in these consisted chiefly of st reptococci 
and vast numbers of coccoid forms. This examination 
seemed to throw very little light on the problem of the 
cause of morbidity in the 24 cases mentioned, and it 
was thought that more promising results would be 
vielded by investigation of the blood-serum before 
labour. This was now being done. One of the two 


4 

j 

i 


1258 Tue Lancet,] ROYAL ACADEMY 


OF MEDICINE IN IRELAND. 


[JuNE 26, 1926 


fatal cases of puerperal sepsis Was a woman who had 
been in labour three days to whom forceps had 
been applied three times without success. Vagina, 
perineum, and bladder had been badly torn, and 
on admission there were hemolytic streptococci in 
the blood. 

Abortions and Hamorrhages.—Forty-nine abortions 
had been treated ; experience had proved the text- 
book classification of causation to be unsatisfactory. 
In the speaker’s opinion syphilis did not account 
for more than 2 per cent. of cases where there was 
no displacement of the uterus, but traumatic condi- 
tions—e.g., coitus—and bad hygienic conditions were 
prominent causes. As large a number as 16 cases of 
placenta previa were treated during the year, three in 
primipare. All the mothers were saved, but the foetal 
mortality was high. The best treatment was Braxton 
Hicks’s version ; Cesarean section should be limited 
to cases where the child was alive or near full term, 
the placenta central, and the mother elderly, primi- 
parous, uninfected, and anxious for a living child. 
There had been 27 cases of external accidental 
hemorrhage, all of which had had albumin in catheter 
specimens of urine, and most of them had had pus, 
blood, and a few casts as well. He considered that 
for concealed accidental hemorrhage pituitary extract 
was a better treatment than Cesarean section. The 
drug should be given in doses of $ c.cm. every half 
hour up to 3 c.cem. The shock and collapse should be 
combated at the same time. 

Eclampsia had reached the high total of 11 cases, 
four of them in multipare. The mothers had been 
saved, but five children had been still-born. The 
treatment in all cases had been stomach and bowel 
lavage, followed by 4 oz. of sulphate of magnesium 
through the stomach-tube, the withdrawal of 12 oz. 
of blood from the median basilic vein. and the 
administration of two pints of saline under the 
breasts. A }gr. of morphine was given immediately 
on admission and further doses according to the 
number of fits. It was noted that the violence of the 
fits and their incidence decreased very markedly with 
the onset of perspiration, and in no case had any 
serious manifestation appeared after sweating had 
begun. There had been nine cases of threatened 
eclampsia, 14 cases of nephritis, and two of hyper- 
emesis gravidarum. 

Induction of Labour.—Labour was induced in nine 
cases. In seven of them the procedure started with 
1 oz. of castor oil, followed 13 hours later by 10 gr. 
of quinine hydrochloride, a high soap-and-water 
enema in an hour’s time, and two more doses of 
quinine one hour and four hours later respectively. 
Thereafter six doses of pituitary extract were given 
half hourly in } c.cm. doses, the first being adminis- 
tered six hours after the last dose of quinine. The 
results were all satisfactory and the large doses of 

ituitary extract had had no bad effects on the child. 

here were four cases of uterine inertia and forceps 
were applied 57 times, with a maternal mortality of 
one. There were eight still-born children among the 
forceps cases, four macerated foetuses, and four 
children who died after delivery. 


Discussion. 


The CHAIRMAN congratulated the Master on a 
report which stated what was wrong in the abnormal 
cases, What treatment was adopted, and what the 
results were both as regarded the mother and the 
child. In all these respects this report gave full 
information. Regarding mortality, he noticed that 
there were eight deaths, but one of these patients 
was not pregnant at all, and he thought that patients 
who were not pregnant should not be included in the 
mortality list. He would suggest a statement that 
so many patients were delivered during the year, and 
out of these there were so many deaths; instead 
of as was done, saying that so many patients were 
treated and there were so many deaths. Some of 
the cases had come into the hospital apparently in 


an utterly hopeless condition, and he did not think 
that anything could possibly have been done to save 
them. He thought that the morbidity was very small 
and was most creditable to the hospital. There were 
three cases in which before admission terrible injury 
had been inflicted by the use of forceps ; this pointed 
to the importance of knowing when forceps should 
not be used. In two of the cases forceps had been 
attempted three times before the patient had been 
admitted to hospital. In another case treated outside 
the hospital the patient had been left 20 hours in 
the second stage. This pointed to the necessity for 
good midwifery teaching. Referring to Cesarean 
section in the treatment of hamorrage he was glad to 
notice that this operation had been done twice for 
placenta previa. He agreed with the rules that the 
Master had laid down for this operation, but he felt 
that as time went on Cesarean section would be done 
more often for placenta previa than it had been in 
the past. The general tendency in obstetrics was to 
apply this operation more generally for placenta 
previa. As to accidental hemorrhage, statistics were 
difficult to compile, since it was hard to know when 
accidental haemorrhage actually began and when 
ordinary bleeding stopped. He felt that it was still 
an open question as to whether Cesarean section was 
advisable in cases of accidental hemorrhage. He 
was interested to see that the Master now bled and 
gave morphia in cases of eclampsia, and thought that 
the fact that morphia had been given in 11 cases 
among which there had been no death was a good start. 
He suggested the use of the word ‘* eclampsism ”’ for 
cases in which there were no convulsions, instead of 
‘threatened eclampsia,’ and said that he thought 
accidental hemorrhage in the worst cases was the 
same disease as eclampsia. In curettage after abor- 
tions, he asked if the Master used a blunt or a sharp 
curette. 

Dr. GIBBON FITzGIBBON, referring to the bacterio- 
logical examination of cases of sepsis, said that he 
was interested to note that the two cases who died of 
acute sepsis both showed hemolytic streptococci, 
and that they were both infected Curing labour ; 
his experience was that cases of ‘acute sepsis were 
nearly always streptococcal. He did not think that 
much was gained by examining the blood in these 
cases. He also had tried injections of N.A.B. in cases 
of acute sepsis, but thought it had no influence. 
The Master stated in the report that he thought 
toxemia in pregnancy very seldom occurred before 
the sixth month; he (Dr. FitzGibbon) agreed that 
it did not often occur before the twenty-eighth week, 
except in cases where there was a pre-existing nephritis. 
Referring to the case of post-partum hemorrhage 
with a piece of placenta retained, he said that 
in cases where the placenta could be got away by 
a moderate application of Credé’s method it was all 
right to do so, but if this was not possible he, personally, 
preferred to do a clean manual removal of the placenta. 
He quite agreed with the Master’s view regarding the 
conservative treatment of cases of accidental hzmor- 
rhage. He noticed that the Master looked upon the 
occurrence of sweating as a good prognostic sign, and 
said that formerly patients were put in hot packs to 
try and promote sweating. He thought that when 
sweating occurred it was evidence of recovery rather 
than the cause of it. Regarding the treatment of 
placenta previa, he said that he thought it was impor- 
tant to know whether the patient had been 36 or 38 
weeks pregnant before deciding what treatment to 
adopt for this condition. Referring to hyperemesis, 
he said that he thought the important thing was to 
find out what the cause of the hyperemesis was. In 
the case described by the Master he did not think 
pregnancy was the cause; he thought it was probably 
a toxic case, as the patient suffered from diseased 
kidneys. The Master's treatment of cases of uterine 
inertia was quite different from that practised by the 
speaker at the Rotunda, and whereas all Dr. Cassidy’s 
“ases ended in dead babies, he (the speaker) had got 
75 per cent. live babies out of the cases sent in 
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to the Rotunda Hospital, using sedative treatment. 
In cases of hydatidiform mole, Dr. FitzGibbon 
induced uterine action by sea-tangle tents, and then 
emptied the uterus; he did not do hysterotomy. 
He thought that there were far more toxeemic patients 
who were chronic nephritis cases than was generally 
realised, and a great many of these did not clear up 
with treatment. He was surprised at the finding of 
albumin and blood in the urine in so large a percentage 
of all cases. He was interested to note the number 
of cases that had shown tubercle bacilli in the urine, 
as on four occasions he had found these in cases of 
persistent pyelitis. Referring to the post-mortem 
examination of babies, he said that he carried this 
out to a small extent, but he did not mention it in 
the Rotunda Hospital report, owing to the negative 
findings. In several cases it was found that the baby 
had died from some congenital condition, which 
would not have been suspected except for the post- 
mortem. 

Dr. BETHEL SOLOMONS suggested that the cause of 
morbidity and mortality among women who had not 
been examined vaginally was due in many instances 
to the faulty conduction of the third stage of labour 
with retention of membranes, although this retention 
could occur without pyrexia. He questioned the 
advisability of giving pituitary extract in placenta 
previa. The average student was bewildered by the 
various views held about accidental haemorrhage. 
He hoped that examiners would accept standard 
views and treatment; there were very few cases of 
true concealed hemorrhage. The results in eclampsia 
from the Rotunda treatment modified by the inclusion 
of venesection were most satisfactory. Although blood 
pressure was estimated, 12 0z. of blood were with- 
drawn as a routine, irrespective of the estimation. 
He thought that some of the cases of uterine inertia 
would have been better if left alone; he found the 
Walcher position of great benefit when pains did 
commence in these troublesome cases, and uterine 
sedatives were better than stimulants. The patho- 
logical report was of great value, and biochemical tests 
in pregnancy and other laboratory methods should 
be taught, but it was important to remember in these 
days that practical clinical instruction was of greater 
service to the student and the post-graduate who 
might later be working in places where he could not 
call in the assistance of the pathologist and the bio- 
chemist. With regard to the cause of abortions, many 
of these were hormonic in origin. In the gynecological 
report there were 90 curettage and 25 Alexander 
Adams operations. The indications for curettage were 
few, and the disadvantage of not opening the abdomen 
to correct the position of the uterus was great. 
Wertheim’s operation had been done for “‘ suspected ”’ 
malignant disease on two occasions. Did the micro- 
scope reveal malignancy ? 

Dr. A. H. Davipson drew attention to the fact 
that in this report the Master had stated that syphilis 
did not account for more than 2 per cent. of abortions, 
whereas in the report of the previous year syphilis 
had accounted for a much larger percentage of abor- 
tions. He also drew attention to the danger of giving 
large doses of pituitary extract in cases of accidental 
hemorrhage when the vagina had been plugged ; 
he had seen two cases while at the Rotunda in which 
rupture of the uterus had followed this treatment. 
The Master said in the report that in cases of uterine 
inertia the os was dilated and forceps applied, in the 
hope of saving the child. He (Dr. Davidson) thought 
that in cases of uterine inertia, where the conditions 
for the use of forceps were not fulfilled, it was hopeless 
to attempt to save the child, as the child was always 
killed by bringing it through an undilated passage, and 
harm was done to the mother at the same time. He 
was very interested in the report of the treatment of 
cases of parametritis by radiant heat, and asked what 
the results had been, as it seemed to him a good 
method. 

Dr. D. J. CANNON, referring to uterine inertia, said 
that sometimes good results were obtained by the 


giving of pituitary extract and sometimes not. He 
asked whether it would not be possible to discriminate 
between the cases which needed this drug and those 
which only needed ordinary treatment. In cases 
of concealed accidental haemorrhage shock was the 
essential cause of the hemorrhage, whatever the cause 
of the shock might be, and in the case of accidental 
hemorrhage which died he wondered whether, if 
morphia had been given instead of pituitary, the 
result would have been better. Referring to morbidity, 
he asked if a vaginal examination was made when 
looking for the cord, or if in the Coombe Hospital they 
just waited till the cord appeared. If this was done 
he thought there was a danger of sepsis, and that 
then, strictly speaking, the cases would not be 
cases of spontaneous labour. 


Reply. 

The MASTER of the Coombe Hospital, in replying, 
said that Caesarean section was done a good deal for 
placenta previa, because this condition occurred so 
often in multipare or in women who were not more 
than 32 weeks pregnant. Cesarean section should 
never be undertaken with the object of saving the 
child’s life unless the child was 36 weeks old, as up 
to that time the child was very small. In cases of 
eclampsia he thought that bleeding should be done 
independently of the condition of the pulse; the 
giving of morphia in these cases might have a great 
deal to do with the question of foetal mortality. In 
-ases of curettage after abortions he used a blunt 
curette. In cases of sepsis he thought the examination 
of the blood was of value if the blood was taken when 
the temperature was high; after a rigor the chances 
of demonstrating streptococci were fairly good. As 
yet there was no really definite form of treatment for 
cases of sepsis, but in some cases he had found that 
the injection of N.A.B. intravenously had produced 
most dramatic results. In cases of abortion it was 
practically impossible to demonstrate any change 
in metabolism before the twenty-fourth week. He 
had never seen any danger occur in any case from the 
use of pituitary extract in cases of accidental hemor- 
rhage. Referring to the routine examination of urine, 
he said that by this means they had found that the 
presence of pus in the urine in pregnant women was 
very frequent, and albumin was also found in a very 
large percentage of cases. Pituitary extract was only 
given in cases of placenta previa, when there was 
a definite hope that by small doses it would be 
possible to stimulate uterine contractions. In some 
cases it was valuable, but the chances of rupture 
of the uterus in cases where it had been used were 
much greater than in cases where it had not been 
used. No septic cases had been sent out of the 
hospital. One patient, who had a perfectly normal 
puerperium, left hospital against the wishes of the 
staff on the ninth day and died from acute sepsis 
at home on the fourteenth day. Most of the curet- 
tages were done as a result of abortions, and he 
thought that it was a good thing to do this operation 
after an abortion. Before Alexander Adams’s operation 
was done the tubes were always tested. Both the 
suspected cases of carcinoma had turned out later 
to be carcinoma. Every case, of course, must be 
judged on its merits, and he was of opinion that 
pituitary extract was a most useful drug to give if 
given with common sense. The results in cases of 
parametritis from radiant heat treatment had been 
very satisfactory. 


LONDON DERMATOLOGICAL Soctery.—The annual 
oration of this society was delivered on June 16th at 
St. John’s Hospital, Leicester-square, by Sir Humphry 
Rolleston, on the Relations of Dermatology and General 
Medicine. Dr. W. Griffith, the President, was in the chair. 
At the conclusion of the meeting a vote of thanks to the 
orator was proposed by Dr. Knowsley Sibley, and seconded 
by Dr. J. M. H. MacLeod. The annual dinner was held at 
the Trocadero Restaurant after the meeting. The following 
were among the official guests of the society : Sir Humphry 
Rolleston, Dr. J. H. Stowers, Dr. J. H. Sequeira, Dr. 
Haldin-Davis, Dr. H. W. Barber, and Dr. H, G, Adamson. 
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ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


AT a meeting of this Society on June 17th, at the 
rooms of the Medical Society of London, the chair 


was occupied by Dr. ANDREW BALFouR, the 
President. 


Presentation of the Manson Medal. 

Before the regular business of the meeting the 
Manson Medal for researches in tropical medicine 
was presented by the President to Prof. Ettore 
Marchiafava, of Rome, an honorary Fellow. The 
felicitations of Dr. Balfour were supplemented by 
those of the Italian Ambassador and Baron San 
Severino. 

Malaria in England. 

Lieut.-Colonel P. JAMEs, I.M.S. (Ministry of Health), 
then read a paper, which was liberally supported by 
microscopical preparations, on Epidemiological Results 
of a Laboratory Study of Malaria in England. The 
official arrangement in this country, he said, by which 
general paralysis and other mental diseases could be 
treated by a course of malarial attacks induced by 
the bites of infected mosquitoes, gave an opportunity 
of studying, in the laboratory, certain factors of 
importance in the epidemiology of malaria. The 
practical object of the work was to provide a sufficiency 
of mosquitoes to induce a pure infection of benign 
tertian malaria in patients to be treated. During 
the period referred to 221 patients received their 
bites, and of these 169 developed benign tertian 
malaria within the usual incubation period. 

Observations were made, during the routine work, 
on factors concerned in the transmission of malaria 
from man to mosquitoes and from mosquitoes to 
man. It was found to be difficult to bring even a 
few members of a large brood of mosquitoes to such 
a condition that they would be successful transmitters 
of malaria. Among the reasons of this were the follow- 
ing. KH was difficult to find a malaria patient who 
was infective to those insects. In the feeding experi- 
ments about three days must elapse before the 
gametocytes became infective to anopheles, so that 
a patient in a first attack of malaria did not become 
infective until quite the tenth day of his illness. But 
in relapses, gametocytes were present much earlier. 
One of the most important factors in the infection 
of anopheles was the number of feeds on infective 
blood needed before a batch of them became infective. 
With regard to the influence of temperature, humidity, 
and season, the experience was that the best results 
in infecting Anopheles maculipennis with P. vivax 
were obtained at temperatures between 22° and 24° C., 
and in a saturated atmosphere. Another point was 
that mosquitoes carrying nearly ripe eggs did not 
suck nearly so much blood as did others, because the 
swollen ovaries filled the abdomen and pressed so 
much against the midgut that its cavity was almost 
closed. When the mosquito fed on certain fruits 
and foods other than fresh blood the reaction in the 
stomach was unfavourable to odcyst development. 
Fresh human blood seemed to be the only suitable 
food for the purpose. Some of the mosquitoes fed 
greedily, some only slightly, therefore they were 
fed repeatedly on the infecting patient. The mortality 
of the maculipennis above 22°C. was high. It was 
clear that many special conditions had to be fulfilled 
in Nature before malaria could be transmitted from 
man to mosquito, and this would explain why malaria 
was essentially a ‘ household disease.’’ Some of 
the mosquitoes in the successful batches lived and 
continued to be infective for from 29 to 92 days 
after sporozoites were present in their glands. It 
seemed that P. vivar could be carried through even 
a severe winter in hibernating mosquitoes, and an 
infected mosquito nearly always carried zygotes at 
several stages of development. 

The observations which were made by Colonel 
James and his: assistant, Mr. Shute, showed that 
only a few anopheles mosquitoes became transmitters 


of malaria. The reason that in many places all the 
inhabitants had the disease was that when once a 
mosquito had become infected it continued so for a 
long time, and could infect many people. It seemed 
to be beyond doubt that in Nature the only mosquitoes 
which became transmitters of malaria were those 
which passed their lives in sheltered and peculiar 
conditions, like those in the laboratory. Much effort 
was being wasted when directed against the breeding 
places of mosquitoes as a whole, and especially in 
anti-larval measures in the fields and marshes, 
leaving the mosquito to work its fell will in the houses 
of the people. The life habits of the particular 
infective kind of mosquito must be studied, as they 
differed widely from those of the specific group to 
which they entomologically belonged. The human 
dwelling seemed to be the ‘ laboratory ’’ where 
malaria infection had its origin and was cultivated. 

In conclusion, Colonel James said the point had 
been reached at which the services of the physiologist 
and the biochemist were needed to say whether there 
were chemical differences in the blood of the three 
classes of patients he had called attention to whose 
blood differed so widely in the degree of hospitality 
it offered to malaria. And it would be excellent if 
a test could be devised which would enable patients 
to be classified in this regard. 


Discussion. 

Sir Percy BAassetr-SMITH drew attention to a 
lesson taught by the research—namely, that those 
who were engaged in out-of-door occupations did not 
readily develop malaria, which seemed to show that 
the amount of exercise they had increased their 
phagocytosis. 

Colonel CLAYTON LANE said that in his view the 
maculipennis was an insect which was sick with 
malaria, and that was why only a small percentage 
of the females under observation survived. Hence 
a heavily malaria-infected mosquito was a source 
of less danger to the community than a lightly 
infected one, and it might be that this was a factor 
in the restriction of the spread of malaria. The most 
important problem in malaria was that of house 
infection. 

Dr. H. M. HANSCHELL confirmed the remarks of 
the last speaker, and said that there should be a stricter 
use of the mosquito net; it was not supplied to the 
coolie with the same energy as was quinine. He also 
advocated the use of mosquito traps, and described 
those which he used in Barbados. 

Mr. AGARTH suggested, as an entomologist, that 
the differences found in persons in their reactions 
to the bites of infected mosquitoes might be a matter 
of the relative acidity or alkalinity of the blood, and 
that the point might be settled by biochemists. 
Some rat-catchers seemed never to be bitten by rats, 
or if they were they did not seem to develop ill- 
effects. 

Lieut.-Colonel C. A. GiLi, I.M.S., said that the 
results obtained by Colonel James made it necessary 
to revise the accepted views on the subject. Two 
difficulties were the impossibility of measuring the 
susceptibility of the host and the dose of infection 
of the sporozoites being given to the patient. He did 
not agree with Colonel Lane that the house mosquito 
was sick with malaria. 

Dr. H. S. STANNUS remarked on the fact that heavy 
drinkers in the tropics were very insusceptible to 
malaria, possibly because mosquitoes did not relish 
alcohol. 

Sir ALMROTH WRIGHT suggested that in his next 
investigation Colonel James should have the assistance 
of half a dozen laboratory workers, as the work 
promised some valuable conclusions on the question 
of immunity. 

Dr. W. RUDOLPH said that by inoculating patients 
suffering from general paralysis of the insane one 
could know what the dosage was if infected blood was 
used, and that was what had been done at the London 
County Council mental hospital at Claybury. Some of 
the cases there could not be made to develop malaria, 
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and he suggested that the difference might be related 
to the glucose content of the blood. By adding 
glucose to the blood one produced sporulation, which 
did not occur without the glucose. At Claybury this 
treatment of general paralysis had been carried on 
since August, 1923, and 240 cases had been worked out. 
Among untreated cases, 77 per cent. died within a 
year of a remission occurring, whereas 68 per cent. of 


by drugs, but were the results of host immunity— 
in other words, the environment of the patient—and 
much depended on the patient’s state of health. 
Quinine and some other drugs probably did what 
Nature accomplished in other ways. He saw great 


| possibilities from Colonel James’s inquiry. 


63 cases at Claybury with an 18 months’ history at | 


least had been discharged. The outlook for cases 
with a longer history was less satisfactory, and this 
supported Colonel James’s contention. Allthe patients 
he was referring to were fully certified. 

Dr. P. MANSON-BAHR expressed the view that many 
of the so-called clinical results were not produced 


The PRESIDENT, in summing up the discussion, 
related some of his own experiences. He agreed with 
what Colonel James said about house infection in this 
country, but he was sure the remarks did not apply 
to the tropics. 

Colonel JAMES, in his brief reply, accepted Sir 
Almroth Wright's offer of skilled laboratory assistance 
in the further stages of this work. He again empha- 
sised the great importance of house infection. 


Rebietus and Notices of Books. 


INDUSTRIAL PSYCHOLOGY IN GREAT BRITAIN, 
By CHARLES S. Myers, M.D., D.Sc., F.R.S., 
Director of the National Institute of Industrial 
Psychology. London: Jonathan Cape. 1926. 
Pp. 164. 7s. 6d. 

MopDERN industry is an unforeseen product of 
human activities, and a basic biological cause of 
industrial unrest is the difficult adjustment demanded 
of human nature in face of conditions that give little 
opportunity for the satisfaction of instinctive desires 
and tendencies. The desire to make or produce things, 
for example, is a driving force that found easy 
expression until modern subdivision of labour deprived 
the individual worker of the sense of achievement. 
If the only stimulus to work is the need to earn one’s 
daily bread, then interest in that work loses any 
intrinsic worth, and minor discomforts and difficulties 
that would be overcome by adequate interest now 
form serious obstacles to efficiency. Since the worker 
himself is unaware of the mental processes concerned, 
there arises a vague discontent attaching itself to 
any chance object or showing itself by inefficient work 
or irrational behaviour. 

Faced by these conditions, industrial psychology 
endeavours to replace the methods of trial and error 
by a systematic study of the reactions of wage-earners 
in response to different surroundings. Dr. Myers 
describes how this aim is being reached by the 
Industrial Fatigue Research Board and the National 
Institute of Industrial Psychology. Begun under the 
necessity of the war, the work is becoming more and 
more valued, though one of its results is the formula- 
tion of hitherto unsuspected problems. Occupation 
neuroses, like telegraphist’s cramp and miner's 
nystagmus, have been ascribed to simple causes 
such as posture or illumination, but Dr. Myers finds 
that evidence is accumulating that the mental factors 
of worry and anxiety play an important, perhaps the 
essential, r6le in their causation. Psychoneurotic 
conditions generally are not to be regarded as the 
prerogative of intellectual workers or the leisured 
classes. 

A misconception of the aim of industrial psychology 
has to be guarded against. Increase in the comfort 
and happiness of the worker results in increased 
output, which is gratifying to the employer and serves 
as a measure of the benefits obtained, but is not to 
be regarded as the chief end in view. ‘‘ Speeding up ”’ 
is not the aim of industrial psychology, and workers 
whose output has been incidentally raised have often 
expressed gratitude for increased comfort and lessened 
fatigue. Dr. Myers himself would admit that the work 
here described under such headings as organisation, 
fatigue, movement study, and vocational guidance 
only touches the fringe of many problems that closely 
concern our industrial efficiency and national pros- 
perity. His book is an encouraging record of the 
results of psychology applied in a sphere where the 
need for its application is very great. 


GASTRIC FUNCTION IN HEALTH AND DISEASE. 
By Joun Rye, M.D. Lond., F.R.C.P., Assistant 
Physician and Lecturer on Medical Pathology, 


Guy’s Hospital. London: Humphrey Milford. 
1926. Pp. 152. 8s. 6d. 
OvuR readers are, many of them, familiar with 


Dr. Ryle’s Goulstonian lectures, which were pub- 
lished in THE LANCET (1925, i., 583, 642, 697, and 
754). We welcome their appearance in book form 
because they contain not only a survey of all the 
more important recent researches in connexion with 
gastric disease, but include many interesting and 
scholarly expressions of opinion by the author him- 
self. Dr. Ryle has been at pains to confine himself 
chiefly to recent investigations. His chapter on the 
secretory functions of the stomach in health might 
have been improved by fuller reference to the known 
facts concerning its mechanism, sparse though such 
facts be. The influence of certain drugs in initiating 
secretion is, for example, evidence requiring con- 
sideration. The well-selected references included add 
to the value of the book to all those engaged in the 
investigation of gastric diseases. 


CHRONIC DISEASE: A WORKING HYPOTHESIS. 
By E. Bacn, M.B., B.S., D.P.H., and C. E. 
WHEELER, M.D., B.S., B.Sc. London: H. K. 
Lewis and Co. 1925. Pp. 153. 7s. 6d. 

THE authors believe that chronic intoxication with 
non-lactose-fermenting organisms of intestinal origin 
is the chief underlying factor in chronic diseases of 
diverse types. They have treated upwards of 500 of 
such cases by a diet consisting largely of uncooked 
vegetable food, together with vaccines, and believe 
that their results point to such therapeutic measures 
being of high value. We find nothing that is logically 
convincing in their work, and we trust that the 
authors will recognise that in saying this we in no 
way imply that their hypothesis is inaccurate, but 
that until some definite physical or laboratory indi- 
cations of chronic intestinal intoxication can be 
demonstrated beyond doubt, we remain sceptical. 

In putting their views to practical test the authors 
are nevertheless pursuing a valuable work, and we 
shall welcome further observations from them. They 
write with restraint and enthusiasm combined, and 
there is perpetual need for clinical inquiries such as 
they are making. 


COLLECTED PAPERS. 
Vol. IV. By Siem. Frevup, M.D., LL.D. 
Authorised translation by JoAN RIvIERE. London : 
Hogarth Press. 1925. Pp. 508. 21s. 

THE contents of this, the final volume of Freud’s 
collected papers, fall into two parts. The first is 
devoted to what Freud calls meta-psychology, a 
term by which he means the consideration of a given 
mental process in accordance with his conceptions of 
‘depth psychology,” and with the dynamic factors 
concerned and the ends served by the process. This 
triple aspect of mental processes certainly goes beyond 
the purview of non-analytic psychology, but there 
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difference which, in the interests of scientific principles, 
should not exist. Freud himself argues that the 
postulate é6f an unconscious rests upon evidence as 
strong as that which justifies us in speaking of a 
consciousness, though to imagine mental processes 
as having topographical relationships one to another 
certainly appears to give a false value to what are 
only conceptions ; but there is pragmatic justification 
for the hypothesis as a convenient means of general- 
isation. The chapters on instinct, repression, and 
the unconscious form a connected exposition of the 
fundamental concepts of psycho-analysis which, 
though lacking in actual evidence such as the earlier 
volumes furnish, should be studied by those who find 
difficulty in giving a scientific status to those concepts. 
We note the free use of the word “ cathexis,”’ but have 
failed to find a definition of it; it seems to indicate 
the emotional charge attached to an idea. In the 
opening paragraph on the topography and dynamics 
of repression (page 112) we read that repression 
‘“‘must be a matter of withdrawal of cathexis ’’ and 
then that ‘‘ it must be something else which has been 
withdrawn ’’; possibly there is here a departure from 
the high standard of translation shown generally in 
the book, for the passage is difficult to follow. 

The second part is a collection of essays, some 
written as long ago as 1908, treating of non-medical 
applications of psycho-analysis. The antithetical 
sense of primal words, a special type of choice of 
love-object by men, the Moses of Michael Angelo, 
the ‘‘ uncanny,” a neurosis of demoniacal possession, 
are some of the subjects handled; in every case, 
whether the reader is in agreement or not with Freud, 
he will grant that the handling is original and that 
interest is aroused to an unexpected degree. ‘* Thoughts 
for the Times on War and Death,” dated 1915, offering 
an objective view of war-time reactions at that time 
rare in any belligerent country, could not have 
lessened the intellectual isolation of the writer which 
already existed. The chapter on dreams and tele- 
pathy, in which a definite pronouncement might 
have been expected, is entirely non-committal as 
regards the reality of telepathy in the occult sense. 
These later chapters may stand as a reward for 
readers who have, not without effort, worked through 
the more technical parts of the preceding volumes. 
This volume contains an index to all four, as well 
as a bibliography of Freud’s writings on psycho- 
analysis. 


DIAGNOSTIC AND THERAPEUTIC ERRORS. 
Diaygnostische und Therapeutische Irrtiimer und 
deren Verhiitung. Edited by Prof. J. SCHWALBE. 
Part VII., Injuries and Surgical Diseases of the 


Mouth, Throat, and Neck. By Prof. PAL 
CLAIRMONT. Leipzig: G. Thieme. 1926. Pp. 188. 
M.8.10. 


WHEN reviewing Part XIV. of this series, which 
appeared in 1922, we remarked that mistakes cannot 
be discussed without entering pretty thoroughly into 
the whole subject of diagnosis and treatment of the 
diseases in question, but that such a work affords 
an interesting opportunity of approaching these 
subjects from an angle somewhat different from that 
offered by the systematic text-books. These remarks 
apply equally to the present volume, which deals with 
a@ great variety of subjects ranging from cleft-palate 
and diseases of the tongue, to diseases of the larynx and 
cesophagus. They are discussed from the standpoint 
of the general surgeon rather than of the laryngologist ; 
indeed, diseases of the larynx and trachea occupy 
but five pages of text; their consideration is far too 
abbreviated to be of value and might well have been 
omitted. The most interesting part of the book 
consists in the description of diseases and tumours 
of the neck; wry-neck, cervical ribs, tumours of the 
salivary glands and of the thyroid gland are discussed, 
and many rare cases are illustrated. The pictures 
are excellent, and skiagrams of uncommon cases 
abound. The volume will provide astore of interesting 
reading to both surgeons and laryngologists. 


ITes Tumeurs du Cerveau. By Prof. Vieco 
CHRISTIANSEN, Chief Physician to the Royal 
Hospital of Denmark. Second edition. Paris: 
Masson et Cie. 1925. Pp. 399. Fr.45. 


WE reviewed this book on its first appearance in 
1922, commenting on its form as a series of clinical 
lessons or lectures, and pointing out that it could 
scarcely be regarded as a complete monograph on its 
subject, since several varieties of intracranial neoplasm 
were not mentioned. This second edition is amplified 
and largely rewritten,and contains material, especially 
in regard to chiasmatic tumours, which did not appear 
formerly. At the same time, it lacks that compre- 
hensiveness of treatment which the subject demands. 
Its clinical value resides mainly in its diagnostic 
analyses and its graphic and informative accounts of 
tumour cases. Prof. Christiansen has had reason to 
modify to some extent his opinions on the results of 
surgical treatment, more particularly in respect of 
decompressive operations; he now regards such 
surgical interference more hopefully than before. 


Syndromes Neuro-Anémiques. By Dr. PIERRE 
MATHIEU, Ancien Interne des Hépitaux de Paris. 
Paris: Gaston Doin. 1925. With 20 illustrations 
and one plate. Pp. 172. Fr.20. 

THE problem of the pathogenesis of what is usually 
called in England subacute combined degeneration of 
the spinal cord still awaits solution. This disease is 
common, and always serious ; hitherto, as usual, too 
much attention has been devoted to its morbid 
pathology and too little to experimentation. The 
condition, further, has been regarded as something 
sui generis, whereas, as Dr. Mathieu urges with every 
reason, it is rather a syndrome than a morbid entity. 
Two of his cases were, as a fact, associated with 
unsuspected malignant growths of the intestine. In 
his monograph all that is known of the subject is 
set forth clearly and concisely, with good _ biblio- 
graphical references, and his own clinico-pathological 
examples are fully detailed. He is not satisfied either 
with a vascular or a funicular theory of the spread 
of the disease, and suggests there is a relation- 
ship between certain toxins and certain anatomo- 
physiological mechanisms of the cord, relying for 
analogy on known connexions between certain toxins 
and certain peripheral nerve-mechanisms. The book 
is a useful contribution to a difficult topic, which has 
as yet scarcely passed the stage of mere description. 


Brain and Spinal Cord, A Manual for the Study 
of the Morphology and Fibre-tracts of the Central 
Nervous System. By Emit VILLIGER, Professor in 
the University of Basel. Edited by Wim11AM H., F. 
AppIson, B.A., M.D., Professor of Normal Histology 
and Embryology in the University of Pennsylvania, 
Third revised American edition. London: J. B. 
Lippincott Co. 1925. With 262 illustrations, 
many incolour. Pp. 335. 25s. 

Prof. Villiger’s text-book of nervous anatomy is 
well known both in its German and English editions, 
and has stood the test of time with success, for it 
first appeared more than 20 years ago and has had 
more than one review in ourcolumns. Its conspicuous 
feature is its reliance as much on illustrative as on 
textual exposition. In the latest edition many changes 
have been made; there is a new section on the 
sympathetic nervous system, while additions to 
knowledge have been incorporated chiefly in regard 
to the cerebellum and brain stem. In view of the 
importance of the basal ganglia from the standpoint 
of nervous disease we do not think sufficient elabora- 
tion of their structure and connexions is given by 
Prof. Villiger. To describe only three nuclei in the 
optic thalamus is not enough ; moreover, the relations 
of the corpus striatum with various small ganglionic 
collections in the midbrain and elsewhere should be 
set forth in greater detail. It is misleading, in our 
opinion, to describe corticofugal fibres passing by 
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the corona radiata to caudate and lenticular nucleus ; 
the substantia nigra is dismissed too briefly, and 
connexions of the corpus striatum with the nucleus 
of Darkschewitsch, inter alia, are ignored. As a 
general survey of neuro-anatomy, however, the book 
fulfils its avowed purpose. 


** Kinésie Paradovrale”’ des Parkinsoniens. Con- 
tribution a l’Etude du Mecanisme de la Motilité 


Volontaire. By Dr. J. JARKOWSKI. Paris: 
Masson et Cie. 1925. Pp. 78. Fr.12. 


TuIs is an interesting little monograph worthy of 
attention from the neurologist. Briefly, it sets out 
to explain the curious variability in Parkinsonian 
rigidity. As has long been recognised, patients who 
suffer from paralysis agitans are often able at one 
time to perform an act which at another seems to be 
impeded; again, Parkinsonians can sometimes run 
when they are almost incapable of walking. The 
author endeavours to show that they suffer from a 
reduction of the *‘ impulse ’’ to move, which itself is 
a consequence of impairment of affectivo-motor ’”’ 
reactions ; these constitute the ‘ proto-energy”’ of 
the individual, according to the author’s expression. 
Should what remains of this ‘“ proto-energy ’’ be 
sufficient on occasion to assert itself, the Parkinsonian 
can and will move; if an external stimulus be on 
occasion adequate, the same result will ensue. Thus 
the conclusion is reached that the impediment which 
he encounters is not merely me ee Ta a consequence 
of a rigid voluntary musculature ; there is a psychical 


or psychomotor component of equal or greater 
significance. 
Somewhat similar views have been expressed by 


other research workers, notably by Kinnier Wilson in 
his recent Croonian lectures. The slender volume of 
Dr. Jarkowski can be recommended to all who are 
interested in the problems of motility. 


JOURNALS, 


JOURNAL OF INDUSTRIAL HYGIENE. May, 1926.— 
A method of estimating in a scientific way permanent 
disability resulting from accidents is put forward by 
H. H. Kessler. He holds that functional disability, 
after the clinical condition has become permanent, 
must be accurately measured, personal opinion being 
quite unreliable. Mensuration is determined by such 
instruments as Martin’s spring balance, and a descrip- 
tion is given for applying the method to estimate 
loss of function of the component parts of the upper 


limb, the arm radicle, and the hand radicle. The 
avticle is of interest to all who are called upon to 
appraise compensation claims.—After investigating 


381 persons exposed to lead risk, but not cases of 
acute lead poisoning, M. R. Mayers holds that lead 
anemia is a blood disease entity, an anemia of low 
secondary grade with stippling of red cells as a 
prominent feature, associated with other distinctive 
cellular changes. The ashen pallor depends on neuro- 
vascular capillary disturbance rather than on hwemo- 
globin content. The blood picture is of material 
assistance in troublesome cases of compensation.— 
A study of the relation of illumination to rapidity of 


post office work is described by J. E. Ives and E. 
Sydenstricker. First, two offices are contrasted, 


one (A) which worked entirely with artificial light, 
and the other (B) with gocd daylight for 40 per cent. 
of the time ; in both artificial light had a high average 
value of 3-5 foot-candles. In all 2449 employees were 
examined with the following results (expressed as 
percentages), which indicate that the poorer illumina- 
tion at A had an injurious effect on the eyes :-— 


Both Both . ' 
2 Inflammatory Muscular, 
conditions, unbalance, ASthenopia. 
A 10°3 42°5 20°9 33°4 16°5 
B 19°8 32°6 11°9 22°4 5°7 


The defects increased with age and in 


greatest eye work, thus: 


order of 


Under age 45. Over age 45, 
Labourers. separators. Labourers. separators. 
Normality S14 65°5 38°5 29°6 
Inflammatory 
conditions 12°7 20°9 13°5 27°2 


Various tests were carried out which showed that 
the rate of letter-sorting increased rapidly as light 
was increased from low illumination, but that as an 
illumination of 3 foot-candles is approached, the rate 
of increase rapidly diminishes until it attains a 
maximum beyond which increase of light has no 
effect. * This study has opened up new ground and 
further problems which are now under investigation. 


Reports and Analptical Records. 


BEEFEATER LONDON DRY GIN, 
(JAMES BURROUGH, LTD,., CALE DISTILLERY, 
LONDON, 8.E. 11.) 

GIN is a potable spirit flavoured with the volatile 
products of juniper berries and sometimes with those 
of other aromatic herbs. The spirit employed is 
usually from the patent still and is made from cereals, 
Gin is rarely adulterated and is probably one of the 
most harmless forms in which alcohol can be con- 


HUTTON-ROAD, 


sumed. When ‘ Beefeater” gin was analysed the 
following results were obtained :— 
Alcohol per cent. by volume -- 42-7 per cent. 
Alcohol per cent, as 74-75 
Equivalent to .. 25°25 under proof 


Volatile acidity as acetic ac id 
Extractives .. 
Ash 


per cent, 
0-016 


Secondary constituents Mg. per 100 c.cm. of 


absolute alcohol 
Volatile acidity as acetic acid eu ee 1-7 
Fixed acidity wis ‘a oe we Nil 
Aldehydes .. 2-0 
Esters as ethyl acetate 12-4 


These figures are normal for gin. “ Beefeater” 
gin may be regarded as a sound unsweetened spirit of 
high quality. 


CARYPTON AND ANGOSTURA BITTERS. 
(PREPARED BY DR. J. G. B. SIREGERT AND Sons, PORT OF 
SPAIN, SOLE CONSIGNEES : HENDERSON AND Co, (LONDON, 
Lrp.), FINSBURY COURT, fanny RY PAVEMENT, 

LONDON, E.C, 
This preparation is mixed with crushed ice and 
consumed as a cocktail. When analysed the following 
results were obtained : 


Alcohol oe 21°58 per cent. by 
volume = equivalent 
to 62 per cent, 
underproof 

Total solids .. ee ° -. 12°5 per cent, 

Consisting of cane sugar 10-8 a 

Ash . 0-06 

Volatile ac idity as acetic acid 0-05 te 

Fixed acidity as citric acid 0°36 


” 


The alcohol used is 


derived from rum and the 
extractives other than sugar from various herbs 
indigenous to the West Indies. Quinine was tested 


for with negative results. 
agreeable odour and flavour. The slight bitterness 
is *‘ clean ’’ and does not remain on or clog the palate 
in the slightest degree. 

Angostura bitters, which may also be regarded 
by virtue of the high alcohol content as a liqueur, 


‘Carypton’”’ has an 
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were first introduced in 1833 by J. H. G. Siegert, of 
Venezuela, and are said to have been brought to 
Europe in 1839 by von Humboldt, the explorer. 
The bitters are commonly supposed to be compounded 
of angostura bark (cusparia), chamomile, cardamom, 
cinnamon, orange peel, raisins, alcohol, and water, of 
which the first mentioned contains small amounts of 
alkaloids. On analysis the following results were 
obtained :— 

Alcohol by volume .. 

Equivalent to 

Total solids 


{8 per cent. 
15° under proof. 
6°53 per cent, 


Water 15-30 
Volatile acidity as acetic acid 0-007 ss 
Fixed acidity as citric acid 0-06 a 
The total solids consist of — 
Cane sugar es 5-0 
Extractives not sugar (resins, 
alkaloids, &c.) 1°53 


The preservatives, salicylic and benzoic acids, were 


absent. Quinine was tested for with negative 
results. 
Dew Inbentions. 
A PORTABLE PNEUMOTHORAX 
APPARATUS. 

THE pneumothorax apparatus here illustrated 
has been designed to meet three conditions: (1) 
absolute portability, there being no fluids in any 
part; (2) simplicity of manipulation, the instrument 
can be controlled with one hand all through the 
operation; (3) the air or gas is under constant 


pressure at all times, and can be introduced intojthe 


Overall size in case, 103” x 63” x 84”, 


patient’s chest at any desired pressure up to 25 cm. 
of water. The apparatus consists of a collapsible 
bellows made of double-lined rubber canvas, sup- 
ported by three guides, and arranged so as to fall 
steadily under the weight of a metal cap attached 
to the tubes which slide over the three guides. 
A graduated scale shows the amount of air at 
any moment in the bellows, which when full hold 
approximately 500 c.cm. A tap is placed on the top 
of the bellows for the purpose of filling them with 
air, or any gas desirable, whilst at the base is the 
outlet which leads the air or gas through a second 
tap and a reducing valve. A manometer is fixed at 
this point which is in direct’ connexion with the 
pneumothorax needle. The insertion of a second 
manometer between the bellows and fine adjustment 


valve is not really required, as the air in the reservoir 
is under constant pressure. A simple air filter is 
placed between the manometer and the needle. In 
use the tap B is closed and the tap A opened. The 
bellows are raised by the hooked tube until the stop 
is reached. The tap A is then closed. This can be 
easily performed with one hand, and can be repeated 
as many times as desired during the operation. 
The reducing valve between the tap B and the mano- 
meter is then closed, and the manometer adjusted 
to zero. The needle is then inserted into the pleural 
cavity, and as soon as this is reached a good oscilla- 
tion of the needle on the manometer dial will be 
noticed. The tap B is then opened and the reducing 
valve is very slowly unscrewed, until an increase in 
the mean of the oscillation of the needle is noticed. 
This indicates that the air or gas is flowing from the 
bellows into the pleural cavity. The amount of air 
desired is allowed to pass into the patient’s chest, 
and then tap B is closed, and a reading of the intra- 
pleural pressure obtained. If it is insufficient the 
tap B is opened again, and the rate of the flow of 
gas or air adjusted by the reducing valve. If more 
air is required than the capacity of the bellows, the 
tap B and the reducing valve are closed, tap A opened, 
and the reservoir filled as before. A good knowledge 
of the flow of air can be readily obtained by noticing 
the rising mean pressure registered by the mano- 
meter. This latter part of the apparatus has been 
found very reliable, but for safety it can be easily 
tested against a water manometer every month. 
The instrument possesses a distinct advantage over 
former water-syphon types, in that the pressure of 
the air or gas emitted from the reservoir does not 
decrease as the operation proceeds and can be com- 
pletely controlled by the reducing valve. 

The complete instrument is manufactured by 
Messrs. Philip Harris and Co., Ltd., Birmingham. 


FREDERICK HEAF, M.D. Camb. 


A NEW TEST FOR THE LIGHT SENSE. 

LIGHT minimum tests are valuable in such diseases 
as retinitis pigmentosa, luetic retinitis, hereditary 
night blindness, and generally speaking in diseases 
of the retina or choroid as distinguished from those 
in which the conducting fibres of the optic nerve are 
impaired. Lowered ability to recognise the proper 
threshold value of light is due to damage to the 
perceptive rods of the retina, whereas when the 
patient’s statements in the light difference test are 
appreciably at variance with the law of Fechner, then 
the conducting power of the optic nerve is impaired. 
In many chronic cases of secondary optic atrophy the 
values of both the light minimum and the light differ- 
ence are considerably removed from the normal values 
in the same patient and at the same time. Eighteen 
months ago I devised an apparatus for the accurate 
determination of a patient’s sensitiveness to light 
increments superimposed upon the initial source of 
an illuminated area. The apparatus in its original 
form was rather cumbersome, but the construction 
has now been simplified so that only one source of 
light is necessary, and the use of filters has been 
dispensed with. The optical system used gives a 
definite comparison between two areas of light, made 
apparent to the patient by interposing different 
stencils of various letters. The special diffusing 
screen gives true definition at an angle of 15° either 
side of the normal. The percentage increase of 
intrinsic brightness is indicated by black figures on an 
illuminated background at the side of the instrument 
discernible to the operator only. <A shutter cuts off 
the main illumination to enable the light minimum by 
comparison to be obtained. The instrument, which 
is made by Mr. Clement Clarke, 16, Wigmore-street, 
London, W.1, has been tested against Lummer 
Brodhan standard photometers. 


GRAYDON Hug, M.B.,B.S. Lond., D.Ophth. Oxf., 


Chief Clinical Assistant, Eve Department, 
Guy’s Hospital. 
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MEDICAL REFORM IN THE FIGHTING 
SERVICES. 


In the House of Commons kast week the Prime 
Minister stated that the Government had now 
considered the report of the Inter-departmental 
Committee appointed last autumn to consider 
questions affecting recruitment in the Medical 
Branches of the Fighting Services. The reference to 
the Committee related to numerous questions of pay, 
pensions, and retiring allowances, and remuneration 
for special employment, and Mr. BALDWIN said that 
the Government had decided to give effect to the 
recommendations of the Committee forthwith. The 
necessary Orders will probably be in the hands of 
our readers before the next issue of THe LANCET 
appears, for they will take effect as from July Ist. 

Most of the situations for the remedy of which the 
Inter-departmental Committee was instituted are 
well known to our readers. They have been made the 
subject of public reference on many occasions, they 
have been noted in detail in our columns and in those 
of the British Medical Journal, and they have been 
fully summarised in the supplement to the latter 
as a memorandum of the evidence submitted by the 
British Medical Association to the Committee. It is 
therefore perfectly familiar to our readers that many 
real grievances have long existed, and still exist, 
which are prejudicial to the recruitment of officers in 
the Services generally, but the reflections here take into 
particular account the situation in the Army Medical 
Service. Some of the grievances fall under the heading 
of insufficiency and inequality in the rates of pay ; 
others under questions of pension and retiring allow- 
ances, and a third category includes certain difficulties 
in the working life of the officer which have been 
aggravated for those within the Services by the 
unpopularity of the career and resulting shortness of 
personnel. The Services are injured by undermanning, 
and the undermanning grows worse because the 
Services are injured. It is always difficult to cut 
a vicious circle, and we must assume that various 
Governments have been unable to find the activity 
and enthusiasm appropriate to the task, for many of 
the matters which came under the attention of the 
Inter-departmental Committee have been regarded 
by the medical officers of the Services as old-standing 
grievances. This is not to deny that many improve- 
ments have taken place during (say) the last 20 years, 
under which better terms and wider opportunities 
have been available for the officers; and notably 
during and after the late war thorough-going reforms 
were set on foot especially in the direction of opening 
up to the officers of the Services fields for doing 
scientific work, while providing that such work 
should count directly for advancement. This is an 
aspect of the whole question which in our opinion 
has been somewhat lost sight of by the deans of 
certain medical schools, who hardly realising what 
this large revolution in ideas might mean, but ever 
mindful of the abiding abuses, have been wont to 
warn their students against recruitment, thus assisting 
to bring about that depletion in the Services which 


has aggravated the hardship of existing officers. But 
real injustices exist. Figures can be brought forward, 
for example, to show that after the war the alterations 
in pay for the officers of the R.A.M.C. were not 
comparable to those made for officers in the line 
regiments, a repercussion of the old mental confusion 
between the situation of the gentleman cadet entering 
his corps to receive his training at the expense of the 
State and the medical officer joining a Service after 
five or six years of intensive professional training 
conducted at private expense. Quite rightly the 
commencing pay of the latter was fixed at a higher 
rate than that of the former, but the reason for this 
was lost sight of when, as an excuse for not improving 
the salaries of medical officers to the extent that the 
salaries of the officers of the line were raised, it was 
put forward that the former were already in receipt 
of better pay. 

We are informed that the recommendations of the 
Departmental Committee to which effect is now to 
be given in the expected Orders deal substantially 
with the whole situation along the lines put forward 
by Sir Witt1aM LEISHMAN, and advocated by the 
British Medical Association in their evidence before 
the Committee. There will be considerable increases 
of pay to the middle ranks, equalisation of specialist 
pay, and some redress of the unfair reduction of 
pensions, made apparently in breach of contracts 
which were in force between the State and the officers 
concerned. That the occurrence of such breaches 
should be viewed with apparent equanimity in high 
places has formed a critical episode in a long story of 
effort for redress. We may look forward under the 
new conditions to fine results. Those who grasp 
promptly the opportunities now offered will reap the 
advantage of early promotion in return for meritorious 
work. 


PROTEIN SHOCK THERAPY. 

LONG before the discovery of anaphylaxis and the 
consequent awakening of interest in the workings of 
protein shock, WAGNER-JAUREGG in Vienna was 
injecting proteins into the blood of general paralytics 
and satisfying himself of a measure of therapeutic 
success in so doing. Starting from an old clinical 
observation that an attack of fever might be 
beneficial in certain types of psychosis, he was 
seeking the most suitable method of producing it 
artificially. Finally, abandoning the proteins of 
commerce and dead bacilli, he hit on the parasite of 
benign tertian malaria and elaborated the malarial 
treatment of which so much has been heard. His 
colleagues in Vienna are still working on this remedy, 
the mechanism of which is obscure, for in spite 
of their efforts no evidence has been brought forward 
to establish the malarial toxin as having any specific 
effect. The success of protein shock therapy with 
the group of chronic nervous diseases has encouraged 
its trial with other intractable maladies. In an 
article which appears in our present issue, Dr. W. 
YEOMAN records an application of non-specific protein 
injection to old-standing cases of arthritis in the 
Royal Bath Hospital at Harrogate, and summarises 
previous work on the same lines carried out for the 
most part in Germany and America. In_ these 
rheumatoid cases various kinds of protein stimulation 
have been tried including veal protein, horse serum, 
the secondary proteoses of milk, and various bacillary 
vaccines. Dr. YEOMAN himself has come back to 
the antityphoid vaccine, introduced by Icuikawa in 
1912, using stock TAB vaccine for the reason that 
ample experience of the immediate and remote effects 
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of this antigen has accumulated during the last 20 
years. All observers seem to agree that little benefit 
is effected unless a sharp febrile reaction is obtained, 
the hyperthermia apparently having a direct stimulat- 
ing etfect on the formation of antibodies. With TAB 
vaccine skilfully applied a sharp febrile oscillation 
may be induced with a peak at 104° F. or above, 
followed by profuse perspiration, an early leukopenia 
giving place to a steep rise in the leucocyte count as 
the temperature falls. .Some mental excitement and 
confusion may occur, but no other complications 
have attended the course of injections. A patient 
with experience of both regarded the TAB reaction 
as a trifle compared with the malarial chill. 
Immediate improvement was observed in 80 to 90 
per cent. of all types of arthritis submitted to a 
course of TAB vaccine, the relief being maintained 
in 50 to 60 per cent. of the cases. Moreover, 
Dr. YEOMAN has been able to eliminate two groups of 
arthritics who do not respond, and so to limit the 
prospect of unsuccess. His results, it should be 
added, have been confirmed by other members of the 
staff of the hospital who have supplied him with 
cases for the purpose. 

Into ophthalmic practice, too, protein shock therapy 
has lately been finding its way. In 1911 ROmeER used 
autohemotherapy against gonorrhceal conjunctivitis, 
employing the principle, demonstrated by EcKART 
in 1894, that injected or transfused blood acts as a 
chemical stimulant. This reaction, to which W1IDAL 
has attached the name colloidoclastic shock, includes 
a fall in blood pressure, leukopenia followed by 
leucocytosis, diminished viscosity, and delayed 
coagulation of the blood. In the latest edition of his 
text-book on diseases of the eye ROMER records the 
experience of German ophthalmologists that protein 
injections may cut short the inflammatory reaction 
in gonorrheeal infection of the eye. Dr. H. F. SuorNey,? 
ophthalmic surgeon to the Adelaide Hospital, now 
advocates cow's milk injected into the gluteal region, 
quoting German and Russian work in support. The 
technique is simple and the results encouraging. An 
important application has been found in gonococeal 
ophthalmia, but inflammation of the uveal tract has 
responded to the treatment, and Dr. SHORNEY believes 
that the use of milk injection will abolish the risk of 
sympathetic ophthalmia after perforating wounds of 
the globe. While it will not as a rule counteract pan- 
ophthalmitis, it will generally avert the spread of 
infection after cataract extraction, when the wound has 
become infected. Dr. SHORNEY sterilises the milk by 
boiling for four to five minutes and injects from 
2-15 ec.em., according to the patient's age, with a 
long needle. The temperature rises five to eight 
hours later. The dose is repeated next day if the 
reaction is insufficient, and on the fourth and fifth 
days in serious cases. The essential similarity 
between Dr. SHORNEY’sS treatment and WAGNER- 
JAUREGG’S is Obvious. Both inject a foreign sub- 
stance with the object of producing a fever which 
stimulates the defensive mechanism of the body. 
Both are to be regarded, in the absence of more 
exact knowledge, as an elaborate protein-shock 
treatment. So long as physiologists can tell them so 
little about what actually happens, many clinicians 
may hesitate to employ such treatment except as 
a desperate measure, where all else has failed. 
We look to the biochemist to provide us with the 
knowledge by which the scope of this remedy may 
be defined and enlarged. 


1 Protein Therapy in Affections of the Eye. Med. Jour. of 
Australia, Feb, 13th, 1926, 


SOCIAL HYGIENE AND PSYCHOLOGY. 

THE annual general meeting of the British Social 
Hygiene Council was held on Wednesday, June 16th, 
Mr. E. B. Turner presiding. The annual report, 
which was adopted, reviewed the Imperial and medical 
aspects of the far-ranging work undertaken. The 
revenue account still shows a tiresome excess of 
expenditure over income, though substantial donations 
were received during the year ending March 3st, 
1926, and grants towards administrative expenses 
were made by the Ministry of Health, the Colonial 
Office, and the London County Council. The reason 
for this is that under £500 were received in subscrip- 
tions, a position whieh does not reflect favourably on 
the generosity of the public, considering the many and 
great public benefits which can be traced directly or 
indirectly to the activities of the Council. When the 
report is able to show that the proportion of syphilis 
to gonorrhea in the civil population is nearly 
approximating the proportion observed in groups of 
men under discipline in branches of the Services, we 
can realise what organisation is doing for civilian males, 
while there is no evidence that the incidence of 
gonorrhea is higher among women than among 
men, despite the distressing existence of ophthalmia 
neonatorum. Earlier in the week Mr. Turner had 
presided over a conference of the Council, held at 
Leicester, to consider steps to be taken for the 
prevention of congenital syphilis, and urged that the 
Wassermann test should be applied to expectant 
mothers as a matter of routine and not necessarily 
at V.D. clinics. This suggestion was supported by 
Dr. Norman Cruickshank, who thought that an 
early blood test should be made always in obstetrical 
institutions, and the value of antenatal clinics in 
respect of the hereditary disease was pointed out by 
other prominent physicians. All this speaks clearly 
for the great value to the community of the Council’s 
work, 

The Council has issued the first number of its 
quarterly journal, Health and Empire, and only of 
recent years has it been possible for the problem of 
venereal disease to be frankly discussed as is done 
by the writers in this publication, who have no 
hesitation in coming to grips with reality. Mr. Cyril L. 
Burt, D.Sc., writing on the Contribution of Psychology 
to Social Hygiene, shows how the psychologist, quitting 
his books and his papers, now tests and analyses his 
fellow human beings and thus comes into relation 
with those intimate matters of individual life under- 
lying the social problem that has led to the formation 
of the Social Hygiene Council. Dr. Burt points out 
that there is a notion that psychology has lately 
become engrossed in matters of sex, but he believes 
that it would be misleading to consider that particular 
set of social problems, to which the sex instinct has 
given rise, in separation from the rest. Mental 
mal-adjustment springs from abnormal sex relation- 
ships, but abnormal sex relationships may arise out 
of mental mal-adjustment. His position seems to be 
that, as a psychologist, he studies the workings of all 
the instincts, including that of sex, with the same 
untrammelled objectivity that science has, after much 
conflict, achieved in other spheres; and one must 
admit that an understanding of the problems of 
behaviour that complicate the control of venereal 
disease can scarcely be obtained by any other method 
of approach. He succeeds, moreover, in making clear 
the need for the psychological method in the study 
of social problems of whatever sort. Starting with 
the early influence of the home surroundings, he 
claims that, in both juvenile delinquency and those 
cases in which the breakdown is rather ‘‘ nervous ”’ 
than moral, an analysis of the mental history most 
often leads to a story of disturbed emotional relations 
with one or more members of the family. Any child 
who has not been a normal member of a normal 
household is likely to grow up gravely handicapped 
for future social life, and here he finds a profound 
reason for maintaining the integrity of the family as 
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an essential factor in society. Mentally abnormal 
children he would class as the intellectually and the 
emotionally defective. The latter correspond partly 
with what are termed ‘“ moral imbeciles,’ and 
probably include a large proportion of future neurotics 
and lunatics, and certainly a considerable number of 
the most serious delinquents and incorrigible criminals, 
so that their early recognition is a necessary step of 
social hygiene. In juvenile delinquency Dr. Burt 
sees reactions arising from universal human instincts 
which cannot be stamped out or annihilated by 
summary attempts at suppression, but must be given 
rational and lawful outlets. The ‘‘ moral sense ”’ is 
not inherited but acquired, and there is no evidence 
that criminality or immorality as such is handed 
on by direct biological transmission. The mental 
defective cannot be cured, but the so-called moral 
defective very often can. 

The psychological investigation of an individual can 
succeed only if the subject has full confidence in the 


investigator, and a rule of technique is that the 
latter must express no moral judgments. The 
operation of cause and effect must, however, be 


freely recognised, and it is on these principles that 
Dr. Burt, when he comes to deal with prostitution, 
studies both the individual and the subject. He sees 
a change in the social tradition by which either the 
sex habits of women in the future will approximate 
to the sex habits of men in the past, or a new sex 
control among the men will approximate to the former 
self-restraint of women; but he believes that in the 
long run there will be a diminution in crude activities 
of a licentious kind and that prostitution as a 
mercenary calling will die out. There is a hopeful 
corollary to the psycho-analytical view that a vast 
number of wholesome social activities derive their 
strength from sex emotion; Dr. Burt believes that, 
just as society has, save for a few exceptional 
outbreaks, mastered the acquisitive and pugnacious 
instincts, so we must seek by a full and candid 
recognition of the sex instincts to direct their energy 
into other paths instead of trying to deny their 
existence or to trample them out. Whether Dr. 
Burt’s views are fully accepted or not, the appearance 
of his article marks a recognition of the part that 
modern psychology plays in the understanding of 
some of the most perplexing social problems of the 
day, and it is to the credit of the British Social 
Hygiene Council that such large reflections should 
reach the public. 


+ 
+ 


HOSPITAL SUNDAY FUND. 

Hospital Sunday falls to-morrow, June 27th, when 
in churches, chapels, and places of worship generally 
the congregations will be asked to recognise by their 
offerings the claims of the metropolitan voluntary 
institutions, the great hospitals, the lesser and special 
hospitals, and other domiciliary adjuncts to the treat- 
ment of the sick. The pecuniary needs of all these 
require no emphasising ; despite the marked improve- 
ment of recent days in the incomes of certain of the 
larger voluntary establishments, an ever-pressing want 
of money is caused by a steadily rising call for assist- 
ance. The modern endeavour to avert and eliminate 
disease by preventive treatment has brought with it 
new burdens, and these burdens have been aggravated 
by the prevalent unrest in industry. The Metropolitan 
Hospital Sunday Fund has distributed among the 
charitable institutions of the metropolis over three 
millions sterling since its inception, and the cost for 
the collection and administration of this vast sum 
has been estimated at under 4 per cent.—a triumph 
of efficiency as well as a grand testimony to a huge 
mass of unpaid labour. And during the 54 years of 
the Fund’s existence the scope of the hospitals has 
responded nobly to the wider demands upon them, 
for within their walls they have furnished to vast 
sections of the population treatment based upon the 
highest developments of medical science throughout 
a period which has been fruitful in the acquisition of 
knowledge and in its application. 


Annotations. 


**Ne quid nimis.” 


THE ANTI-CANCER CENTRES OF FRANCE. 


SINCE the war France has made an effort on a 
considerable scale to deal more effectively with cancer 
among its population. Largely as the result of the 
efforts of the late Prof. Bergonié, anti-cancer centres 
have been formed with the threefold object of serving 
as foci of treatment, research, and teaching. Dr. 
Malcolm Donaldson and Prof. S. Russ, who recently 
visited the chief of these centres on behalf of the 
Medical Research Council, have made a report to the 
Radiology Committee of the Council from which it is 
possible to gauge the magnitude of this national effort. 
and perhaps to draw some inference of its bearing upon 
that which other nations may feel impelled to under- 
take. There are seven anti-cancer centres in Paris 
and the immediate neighbourhood, and 11 in the 
provinces; the chief provincial centres are at 
Strasbourg, Lyon, Marseille, Montpellier, Toulouse, 
and Bordeaux, all of which were visited. Besides 
these centres there is the Centre Regional in Paris, 
presided over with such success by Prof. Regaud. 
The policy adopted at the provincial centres has 
been to construct new premises or make use of 
existing ones for the work in question and to appoint 
as director of the centre a surgeon, a radiologist, or 
a pathologist. The centres have all been supplied 
with radium, often in considerable quantities, and with 
X ray plant capable of giving penetrating radiation ; 
in fact, special work in radiotherapy is being most 
energetically developed at these centres, as the chief 
therapeutic measure other than surgery. There is a 
close affiliation between the work of these centres and 
that of the Fondation Curie of the Institut Pasteur, 
of which Prof. Regaud is the director, and it is 
probably not too much to say that, though the 
inspiration for the formation of the centres came from 
Bergonié, the genius of Regaud is the main directing 
influence of the radiotherapeutic investigations being 
carried on all over France. The full results of this 
effort must be awaited, but it will surely make itself 
felt in the developments of new methods of radium 
therapy and in reducing cancer mortality. Clinical 
investigation in cancer cannot be hurried; the lapse 
of time is essential in evaluating the results of any 
therapeutic measure, but it can be helped by providing 
men and money. For the last four years the Medical 
Research Council has been carrying out such investiga- 
tions at a number of medical centres; the results 
obtained seem to prove that, though radium is a 
valuable therapeutic agent in the treatment of cancer, 
its full potentialities are not yet developed. It may 
be that an effort on an even bigger scale will be 
necessary before a rigid determination of its utility 
is possible or before the technique is so standardised 
as to be made generally available to medical men 
throughout the country. 


LEAD POISONING FROM MOTOR SPIRIT. 


CONSIDERABLE attention has recently been paid 
in America to a new health hazard arising from the 
introduction of tetra-ethyl lead into petrol used in 
motor-cars. The lead contents escape, after explosion, 
with the exhaust gases in the form of fine lead dust. 
This liquid compound of lead is added to increase 
the explosive power of petrol vapour—a matter, 
fortunately for us, of greater importance for American 
than for British engines. Possibly here lies the reason 
why in this country we have not so far had to face 
the resulting hazard. Ethyl petrol, containing at 
first 1 part of tetra-ethyl lead to 1000 petrol, but 
later 1 part to 1300, was placed on sale in the States 
in February, 1923. Serious cases of poisoning occurred 
among men handling tetra-ethyl lead and the ethyl 
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petrol; hence its sale was voluntarily discontinued 
in May, 1925, awaiting the report of an expert 
committee. Careful and_= scientific investigations 
were undertaken in which car drivers using ordinary 
petrol were compared with drivers using the ethyl 
fluid, garage workers only handling ordinary petrol 
were compared with those handling the ethyl fluid, 
and all were compared with workers exposed to a 
known lead risk in factory employment. The text 
giving details of the inquiry, tables summarising the 
observations, and the report of the committee, 
have now been issued? by the United States Public 
Health Service. The report is reassuring inasmuch as 
no decisive clinical indications of lead poisoning due 
to ethyl fluid were brought to light, even though the 
garage men appeared to be absorbing definite small 
amounts of lead. Possibly these men experience a 
special exposure from the dust of garages, which was 
found to contain from 0-8 mg. to 22-3 mg. Pb per 
gramme of dust. The committee find no good grounds 
for prohibiting the use of ethyl motor spirit of a com- 
position of 1 part to 1300, so long as its distribution 
and use are controlled. Immediately upon issue of 
this report tentative regulations for governing the 
manufacture, distribution, and use of tetra-ethyl 
lead have been submitted to the health officers of 
the various States for consideration, and they may be 
expected to be finally adopted at an early date. 
Meanwhile, we may hope that in this country the 
prevailing type of British motor engines will be 
maintained and that no need may arise for sub- 
jecting the public to a new and somewhat disconcerting 
health risk. 


STAPHYLOCOCCAL SEPTICAMIA. 
IN an interesting paper upon staphylococcal septi- 
cemias Which appears in a recent issue of the Presse 
Médicale (May 15th), Drs. P. George and H. Giroire, 
who have observed a number of cases of the condition 
during the last year, state that in most medical 
text-books two clinical types of this infection are 
recognised. First, a ‘ typhoid ’’ form, without special 
localisation in any organ, in which the diagnosis 
can only be made by blood culture, and secondly, 
a subacute form with py«#mic features. For their 
part the authors have met with two clinical types of 
generalised staphylococcal infection, in one of which 
the main localisation of the organisms is upon the 
heart valves, and, in the other, the infection is a 
facial one which they term the “ erysipelatoid 
form.” The first of the above types of the disease, 
which occurs principally in adults, commences with 
general symptoms and may be thought to be an 
influenzal infection, but the condition rapidly worsens 
and admission to hospital is usually sought in four 
or five days. At this time the patient is seriously ill 
and though splenic enlargement is present does not 
show any definite localising signs. There are, however, 
certain cutaneous alterations which the writers con- 
sider highly specific. These are of the nature of 
ecchymotic or petechial spots, which may occur over 
any part of the surface, and small bright red areas 
of about the size of a lentil situated especially upon 
the face and upon the extremities, which become 
vesicular and finally pustular and which upon bacterio- 
logical examination are found to contain staphylococci 
in pure culture. These are embolic lesions and 
sections show the capillaries of the underlying skin 
choked with masses of the organisms, whilst blood 
cultures give a pure growth of staphylococcus aureus. 
The patient progresses from bad to worse and death, 
which is often preceded by coma and hyperpyrexia, 
takes place usually within a week of the onset. At 
post mortem, examination shows the presence of an 
acute endocarditis usually involving the mitral valve 
alone and a certain number of embolic lesions in the 
lungs or internal organs. The authors consider that 
the symptomatology and the cutaneous lesions are 
characteristic and enable a definite diagnosis to be 
made prior to the results of blood culture being 


1 Journal of Industrial Hygiene, May, 1926, 


known. The lesion of the mitral valve is usually 
not sufficient to give rise to definite physical signs. 
The second clinical type here described which the 
infection may take is that in which, following upon 
a furuncle in the region of the bucco-nasal fold, 
a phlegmonous inflammation supervenes which 
involves on the affected side of the face the upper 
lip, nose, and orbital region. Severe general symptoms 
appear, blood culture is positive, exophthalmia may 
occur from involvement of the cavernous sinus, and 
death takes place within two or three days of the 
occurrence of general symptoms. This association of 
symptoms is termed by the writers the ‘‘ erysipelatoid 
form ”’ of the disease, chiefly on account of the diffuse 
inflammatory infiltration which develops around the 
primary site of infection, but its general resemblance 
to erysipelas seems but slight. At the same time the 
authors appear to imply that recognition of this 
condition as one of the forms which a staphylococcal 
infection may take has been wanting. This is 
certainly not the case, for in English surgical writing 
and teaching, and we can hardly think less so in 
France, the possible grave effects of a septic focus in 
the region of veins inosculating with the ophthalmics, 
and through them septic thrombosis, involving the 
cavernous sinus in the same process, is well known. 
The other condition of acute septicemia associated 
with endocarditis is not as well known and does not 
seem to be a common occurrence in this country. 


INNOCENT AND MALIGNANT TUMOURS OF 
THE INTESTINE. 


WHETHER or not the parenchyma of innocent 
tumours is more liable to develop malignant characters 
than non-neoplastic cells has long been a subject 
of debate among pathologists and surgeons. There 
is plenty of evidence to show that a carcinoma may 
develop in an adenoma, or a sarcoma in an innocent 
connective tissue tumour, but it is difficult to prove 
that the malignant cells are actually derived from 
those of the innocent neoplasm, that they are, as it 
were, a later stage in what is essentially a single 
process. It is common knowledge that innocent and 
malignant tumours frequently coexist side by side, 
but many authorities deny that this is more than a 
coincidence. And inasmuch as the vast majority of 
carcinomata arise directly from epithelia without any 
intermediate adenomatous stage, it is clear that the 
assumption of malignant properties by the cell may 
be quite abrupt. One thing, however, is certain— 
namely, that the malignant process may originate 
simultaneously or nearly so in several parts of an 
epithelial area. It was demonstrated many years 
ago that an apparently single carcinoma of the tongue 
may in reality consist of a mingling of two or more 
independent and distinct tumours. Sir Lenthal 
Cheatle has demonstrated the same multiple origin 
in rodent ulcers, and a similar process has been shown 
to occur in the development of tar carcinomata in 
mice. Now Dr. Cuthbert Dukes analyses the same 
phenomenon,’ this time as it occurs in the large 
intestine. For a long time it has been recognised that 
simple tumours of the mucosa of the large bowel 
are often followed by the development of carcinomata ; 
especially in this prone to occur when the intestine 
is the seat of multiple papillomata. Dr. Dukes has 
made an extensive and careful study of these lesions, 
and has brought to light some very interesting points. 
In the complete large intestines of 127 persons dying 
from diseases other than cancer, single or multiple 
adenomata were found in 12 cases (rather less than 
10 per cent.), but in 33 successive intestines affected 
with carcinoma such adenomata occurred in 25, or 
75 per cent. Inasmuch as in the malignant cases only 
the small portion of intestine removed along with 
the tumour by operation was examined, the difference 
is even greater than would appear. Investigating 
these tumours anatomically, Dr. Dukes finds that in 
the early stages they are usually multiple, though 
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fusion of neighbouring foci of proliferation may in 
the later stages give rise to an apparently single 
growth. Moreover, at the margin or neck of the 
adenoma the adjacent epithelium presents pronounced 
chronic inflammatory changes. In course of time 
malignancy supervenes in these irritated cells, as 
well as in the cells of the adenoma itself. Dr. Dukes 
suggests that a cancrogenic agent causes a more than 
usually vigorous growth in many separated spots 
in a considerable area of mucous membrane. Later, 
a crop of adenomata arise from this sensitive field, 
and some of these become surrounded by secondary 
tumours. The mucosa between these primary and 
secondary tumours becomes irritated, hampered in 
its growth, and folded inwards. Whether the malig- 
nant change develops in these dislocated cells or 
whether in the cells of the actual adenomata is 
uncertain, but the cancer makes its appearance when 
a crop of simple tumours has arisen in an irritated 
field and in close association with one of them. The 
author’s conclusions are supported by excellent 
figures and diagrams, and his article is as convincing 
as it is interesting. 


RESEARCH IN BREWING. 


BREWING, like the agriculture of to-day and the 
medicine of yesterday, is one of those ancient crafts 
which the patient labour of the scientific investigator 
is slowly raising from the status of an empirical art to 
that of a science. It is to the credit of the brewing 
trade, at a time when many industries are accepting 
or seeking help from some outside source, that its 
own Institute has financed a research scheme by 
a system of voluntary contributions based on output 
from nearly 300 firms. Results of considerable 
technical and scientific value appear in the fifth 
annual report of the Institute of Brewing Research 
Scheme, covering the period April, 1924, to April, 
1926, which has just been issued. Beer needs for its 
manufacture four main ingredients—water, barley 
malt, hops, and yeast—and each of these materials 
forms the chief subject-matter for investigation by the 
four subcommittees of experts. Until the Institute 
shall have appointed a director-general of research 
the chairman of the Research Fund Committee, 
Mr. J. S. Ford, F.R.S.E., is acting in that capacity. 
Field experiments, carried on all over England on 
the influence of soil, season, and manures on the 
yield and quality of barley grown for malting, are 
supervised by Sir John Russell, F.R.S., director of 
the Rothamstead Experimental Station. After 
malting the analytical work is in the hands of 
Mr. H. Lloyd Hind, whose results promise well for 
both farmer and brewer. Investigations on hops 
comprise the systematic breeding and crossing of 
new varieties at the South-Eastern Agricultural 
College, Wye, by Prof. E.S. Salmon, and their testing at 
the East Malling Research Station and at Horsmonden. 
The objects in view are to procure for the grower 
new and prolific varieties of hop more able to resist 
disease, while at the same time securing for the 
brewer the qualities he considers valuable. Chemical 
investigations on the preservative and antiseptic 

roperties of hops have engaged the attention of 

-rof. F. L. Pyman, F.R.S., and Dr. T. K. Walker at 
Manchester since 1921. It may not be generally 
known that apart from the agreeable flavour conferred 
on beer by hops, they are a valuable ally to the 
brewer in his fight against the invasion of his beer 
by the foreign organisms which cause turbidity, 
fret and acidity. Valuable work is being done 
on the keeping properties of the yeast used for 
fermentation and the effect of hydrogen-ion con- 
centration on the character and stability of beer. The 
measurement of the true “free acidity ’’ is becoming 
recognised as an essential procedure in the various 
stages of brewing. Over and above the actual staff 


of the Institute a large body of farmers, brewers, 
chemists, maltsters, and hop-growers—all busy men— 
voluntarily give their services on numerous com- 
mittees 


supervising the researches, while expert 


technical assistance is engaged where required. 
It should not be forgotten that it was on the basis 
of Pasteur’s researches on the disease organisms of 
wine and beer that arose the superstructure of 
modern surgery and preventive medicine. 


FLUORINE AS A SLOW POISON. 


THE toxic effects of long-continued small doses of 
iodine and bromine and their derivatives are well 
known. Recently Prof. H. Cristiani has described! 
chronic poisoning by another member of the halogen 
series, fluorine. This element is apparently present 
in minute quantities in many of our foodstuffs, and was 
at one time frequently used as a preservative, although 
its use as such is now prohibited in most countries. 
In the neighbourhood of certain factories the food of 
animals may contain toxic quantities of fluorine, and 
this element may also be present in excess in water 
into which certain industrial products have been 
allowed to pass. In some districts in Switzerland 
where these conditions are present an endemic 
disease occurs among animals, characterised by 
wasting and cachexia, with a special localisation in 
the regions of the vertebral column and lower limbs, 
while the bones become softened and frequently show 
spontaneous fractures. On account of this last 
symptom the disease has usually been considered by 
veterinarians as a form of osteomalacia, and farmers 
and others seeking compensation for their diseased 
cattle have been met by the statement that there is 
no evidence that osteomalacia can be caused by the 
ingestion of poisonous substances. Prof. Cristiani 
has set himself to disprove this, and he has established 
that the disease from which these animals suffer can 
be separated from true osteomalacia and should be 
designated by a separate name such as “ fluorism”’ or 
* fluorine cachexia.’’ His experiments consisted in 
feeding animals on diets which, while maintaining 
perfect health in control animals, produced the 
syndrome described above when there was added in 
small doses (a) hay which was suspected of having 
produced the disease in cattle; (b) hay mildly 
impregnated with certain salts of fluorine, or (c) 
grass submitted to the action of fluorine in one of its 
gaseous forms and used either fresh or as hay. The 
time of appearance of symptoms was variable and 
depended to a certain extent on the dose of fluorine 
employed. The experimental animals wasted and 
eventually died with symptoms of bulbar paralysis 
and respiratory failure. At autopsy the bone-marrow 
was found to be extremely scanty; the bone-tissue 
showed much rarefaction, and the bones on analysis 
showed a high fluorine content. Prof. Cristiani is 
at present studying the question as to whether 
chronic fluorine poisoning occurs in man. Its 
symptoms are so slow in appearing and in progressing 
that it may possibly be present sometimes among 
the inhabitants of industrial areas where much 
fluorine is produced. 


THE PATHOLOGY OF BURNS. 


THERE was for a long time a good deal of difficulty 
in explaining the toxemia and death which may follow 
burns, and it is only comparatively recently that our 
knowledge of the subject has determined to a satis- 
factory explanation which brings the ill-effects of 
burns into line with the shock due to tissue injury. 
The evidence, along with an interesting discussion 
of burns of all kinds, is well summarised by Dr. 
G. T. Pack in the Archives of Pathology and Laboratory 
Medicine (1926, i., 767). Inthe first place, it is clear 
that the poisonous substance comes from the burned 
tissue and is carriedin the blood; if the tissue is excised 
toxemia is prevented, and if burned skin is trans- 
planted from one animal to another the latter has 
symptoms and dies. If one of a pair of experimental 
Siamese twins is burned, both have symptoms, and 
experiments with crossed circulations show that the 


1 La Presse Médicale, April 14th, 1926, p. 469, 
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animal which is poisoned is the one in which the blood 
from the burned tissue circulates and not the one 
of which the burned tissue forms a part. In the 
second place, it has been shown that the poison is 
not generated in the process of burning but subse- 
‘quently. Symptoms in man do not appear till, 
perhaps, 24 hours after the actual burning, and if 
parabiotic twin animals are separated within 12 hours 
after one has been burned the other does not develop 
symptoms. The facts are strikingly in accord with 
those by which Cannon, Dale, and others have shown 
that secondary shock is due to the absorption of 
histamine and similar bodies which arise in the dis- 
integration of smashed-up tissues. They also give 
a satisfactory explanation of why the danger of a 
burn depends more on its surface area than its severity. 
The poisonous products of autolysis do not come from 
the tissues which are thoroughly destroyed—charring 
or anything near it breaks them up beyond the 
possibility of that—but from the tissues in the next 
zone where the cells are killed by heat but not actually 
burned. These dead cells autolyse and break up ; 
this takes some time and explains the delay in the 
onset of symptoms. And it is evident that a severe 
carbonising burn does not necessarily produce more 
dead cells capable of a poisonous autolysis than a 
comparatively superficial lesion of the same surface 
area. The dangerous tissues are those which 
have been heated just enough to kill them with- 
out destroying the autolytic ferments or causing 
much chemical decomposition. 


THE ROYAL SOCIETY CONVERSAZIONE. 


THE deferred annual conversazione given by the Royal 
Society was held at Burlington House on June 16th, 
when leading scientists took the opportunity offered to 
display the results of their investigations, and a very 
large circle of interested visitors was enabled to 
gain an insight into recent developments of scientific 
inquiry. The majority of the exhibits shown on this 
occasion related to problems in physics, some of 
them of direct interest to radiologists. Prof. O. W. 
Richardson showed an apparatus for the investiga- 
tion of soft X rays varying in wave-length from 
about 20 to 400 Angstrém units. For this purpose 
a highly exhausted X ray tube of transparent silica 
was excited by constant potentials of from 300 to 
600 volts. Owing to the low penetrating power of 
the rays produced by these voltages, the means for 
measuring them was incorporated in the tube. <A 
series of photographs of 6 ray tracks produced by 
X rays in different gases was shown by physicists 
of Victoria University, Manchester. These tracks 
may be divided roughly into two groups according 
to their length. The long tracks are due to electrons 
ejected from atoms which have absorbed a quantum 
of X rays, whilst the short ones are supposed to accom- 
pany the process of scattering by matter. Of these 
two phenomena the latter is of more importance 
in light gases and is one which will probably engage 
the attention of radiologists in the near future. 
Radiography was represented by a series of plates 
taken at the Royal Arsenal, Woolwich. A _ radio- 
graph showing a cavity 0-3 in. wide in a piece of 
steel 44 in. thick, served to illustrate the high 
penetrating power of the X rays which may now 
be produced and of the differentiation in density 
which is possible with them. A number of electrical 
instruments for physiological research were shown 
by Mr. A. C. Downing, who has determined the heat 
values for muscle and nerve actuated by a@ variety 
of stimuli. An exhibit of Mr. T. S. P. Strangeways 
and Dr. H. B. Fell marks an advance in tissue culture, 
shown by the development in vitro of the isolated 
eye of the embryonic fowl. For these experiments 
one eye dissected out from a fowl embryo of 64 to 
70 hours’ incubation was explanted into a medium 
composed of fowl plasma and embryonic tissue 
extract, whilst the other eye served as a control. 
The specimens exhibited showed the growth of the 
lens, the formation of pigment, the differentiation 


of the iris and the development of the reticular, 
ganglion cells, nuclear and “rods and cones” layer 
of the retina. The eyes under cultivation were thus 
seen to grow in a surprisingly normal manner. Of 
historical interest was an early microscope of the 
Leeuwenhoek type and possibly the only example 
of its kind in England. The instrument was made 
by Butterfield, who, in 1678, communicated to the 
Royal Society a paper on the Making of Microscopes 
with Small Single Glasses. The instrument shown 
was made of silver and consisted of one lens and a 
movable pair of forceps for supporting the specimen 
under observation. A microscope of this type was used 
by Leeuwenhoek for most of his classical work. 


BELATED HOSPITAL REPORTS. 


It is an old complaint that Government reports 
and statistics are published so long after the dates 
to which they refer that their usefulness is much 
diminished. Similar disabilities are inflicted in full 
measure upon those who, of necessity or from 
inclination, are concerned with hospital affairs and 
hospital figures. A few days hence the first half of 
1926 will have passed, yet we are still receiving 
hospital reports for the year ending Dec. 31st, 1925, 
provincial newspapers are still reporting belated annual 
meetings, and similar things will happen for some time 
to come. We are well aware that hospital staffs, 
medical and lay, are always pressed with work ; but an 
annual report is part of that work, and it is not more 
arduous to undertake it in January than in March or 
April, or even later. It cannot often chance that 
important material is unavailable for many weeks or 
several months after the end of the year, and we are 
quite sure that it is difficult to avoid languor and 
weariness when dealing with facts and figures which 
lapse of time has robbed of their freshness. Moreover, 
the student of these reports and statistics has an 
uneasy sense that he is conning ancient history and 
that his reflections and conclusions may be to a 
greater or less extent vitiated by delay and the 
emergence of new circumstances. Once upon a time 
these delays were of comparatively small moment, but 
to-day hospitals are the most outstanding fact in 
the domain of public health. They are watched more 
carefully than ever before; since the war the 
number of people interested in their individual 
fortunes and in the voluntary system generally has 
enormously increased, and it would seem to be only 
businesslike prudence to publish the results of 
their year’s work as speedily as possible. The 
reports issued by many of the larger hospitals are 
volumes of real scientific, social, and statistical 
importance, and it is much to be regretted that 
information of obvious comparative value should be 
withheld both from specialists and the general public 
until it is growing stale and, perhaps, halfway towards 
being superseded by later experience. 


GLASGOW RoyAL INFIRMARY AUXILIARY 
The pressure upon the wards and the long waiting list 
have made it imperative that an auxiliary hospital should 
be established at an early date. Some time ago Mr. James 
Macfarlane, the chairman of the board, and his brother, 
Mr. George W. Macfarlane, provided a site of 22 acres at 
Canniesburn, some five or six miles outside the city. The 
trustees of a recently deceased testator have now given 
£10,000 to the cost of building: a similar sum was given 
last year by Miss Margaret Clarke, the daughter of a former 
Glasgow physician. 


A GARDEN HOME FOR PRE-TUBERCULOUS CHILDREN. 
The Liverpool Hospital for Consumption will shortly 
open at Frankley, in Cheshire, a garden home, with 40 beds, 
in 18 acres of land, for pre-tuberculous children. It is hoped 
later on to extend the homeconsiderably,as 150 bedsare needed 
for Liverpool alone, apart from those required for Cheshire. 
During the past year a nurses’ home has been built in 
Delamere Forest, separate from the sanatorium there. 
Dr. H. A. Clarke has just retired from the active medical 
staff of the hospital after 33 years’ service, and has been 
appointed consulting physician. 
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Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CLXXVIII. 
THE TREATMENT OF PERFORATED 
GASTRIC ULCERS. 

THERE are but few common emergencies like that 
of the rupture of a gastric ulcer in which, within a 
few hours, a patient is dramatically plunged into the 
direst peril and yet can be rescued by timely surgical 
intervention if favourable conditions prevail. The 
life-saving possibilities of surgery are so great that 
knowledge of this serious complication should be 
universal and prominent in the thoughts of every 
doctor faced with a case of acute abdominal disease. 
For whilst surgery can do much, the time-limits 
within which operative treatment is outstandingly 
successful are very narrow. 

The Time-limits of Success. 

All statistical reports agree upon the vital import- 
ance of this time factor. If ina series of patients the 
course of the disease in those operated upon before 
12 hours have elapsed from the time of perforation 
is compared with that in those dealt with later, it is 
invariably found that there is a very great difference 
in mortality. Therefore a decision must be come to, 
the patient perhaps transported away from his home, 
and all arrangements for an operation made with the 
utmost expedition. To leave him for more than two 
or three hours, or even for this time, in order to be 
more certain of a diagnosis may spell death for him. 
Usually, the really agonising pain in the upper 
abdomen, the signs of peritoneal shock, and above all 
the pronounced rigidity render diagnosis easy. But 
not always. The trickling of the effused gastric or 
duodenal contents down along the outer side of the 
ascending colon to the right iliac fossa may set up 
severe peritoneal irritation here and mislead the 
practitioner into the belief that he has to deal with 
acute appendicitis only. Then, again, in some patients 
after an hour or two the clinical condition improves 
so much that it is difficult to be persuaded that there 
exists such a dreadful abdominal catastrophe. The 
rapid pulse of primary shock has fallen to 80 and 
is of good volume, the low temperature at the onset 
has returned to normal. The pain has abated and the 
victim recognises his improved condition. This state 
of reaction is probably due to temporary plugging of 
the aperture with omentum. Such respite is only 
temporary. One should not depend too much upon 
a history of previous indigestion, for such antecedent 
symptoms may have been present for only a few days, 
or have been of slight intensity and almost unobserved, 
or even have been absent altogether. Diagnosis is 
made by the intense pain of onset, the exquisite 
tenderness over the site of perforation, which makes 
the patient shrink from the examining hand, the 
rigidity persisting undiminished through the stage 
of reaction, and, in nearly all cases, great rectal 
tenderness due to the irritating acid effusion which 
trickles down into the recto-vesical pouch and sets 
up an acute peritoneal reaction in this region. 


The Technique of the Operation. 

General anesthesia is always necessary for the 
operation. Ether should be used, and sometimes 
the narcosis must be deep. The ridigity caused by 
the intense excitation of the peritoneal nerves requires 
this. A paramedian incision with retraction of the 
rectus abdominis will give sufficient access with 
efficient anesthesia. If there is need for haste the 
auickest incision is best, either a median one in the 
linea alba or one which splits the rectus. As soon as 
the peritoneum is opened the escape of gas confirms 
the diagnosis. Search for the ulcer is sometimes 


hindered by the large volume of effused fluid. Rapidly 
mop it away or suck it out if a foot or electrically- 
driven apparatus is available. The ulcer is most likely 
to be in the neighbourhood of the pylorus. Therefore 
inspect carefully this region on each side of the 
sphincter in front. Next, if the search proves fruitless, 
examine the lesser curvature. Often a piece of 
omentum is adherent in the region of the ulcer, the 
induration of which can usually be felt even before 
removal of fluid allows it to be seen. Ulcers perforating 
elsewhere in the stomach are less common. Should 
one on the posterior wall leak, the surgeon will be 
guided to it by the effusion escaping from the foramen 
of Winslow. Do not waste time looking for a second 
ulcer. Two ulcers never perforate simultaneously ; 
sometimes, although very rarely, they do so within 
a few days of each other. 


The Advantages of Simple Suture over more 
Complicated Procedures. 

Surgical controversy goes on round the question of 
procedure at the time of operation. One thing only 
is essential—the closure of the perforation. Advocates 
of excision, gastro-jejunostomy, and resection bring 
forward their arguments, but these procedures are 
one and all dispensable. The practitioner-surgeon will 
be in good company if he neglects the advice of the 
exponents of radical measures, Which are only devoid 
of great risk in the hands of the most expert of 
specialists. Gastro-jejunostomy is recommended on 
the grounds that it is both curative of the perforating 
ulcer and preventive of further ulceration, and that 
it may indeed be necessary, owing to obstruction 
to the pylorus caused by the infolding during closure. 
It is also said that the immediate convalescence is 
smoother and that the patients can be fed by mouth 
earlier. Undoubtedly tension in the stomach will 
be relieved by the anastomotic opening, and perhaps 
food need not be withheld by mouth for so long after 
gastro-jejunostomy, but the former arguments in its 
favour are not so compelling. Very often it is the 
ulcer of a short life-history which perforates, one of 
the subacute type, which provokes by its rapid 
evolution an effective immunity response. After 
perforation and suture it may heal, and this so often 
happens that some clinicians have said that perforation 
leads to cure. Experience confirms the belief that this 
takes place in about one-half the cases. Many 
patients never suffer again from symptoms after 
simple suture. It is difficult to cause pyloric blockage 
by infolding an ulcer, unless it be very clumsily 
performed, and such obstruction is of a very temporary 
nature. Only exceptionally is gastro-jejunostomy 
required to relieve pyloric occlusion due to this 
procedure. Published statistics of large numbers of 
cases fail to demonstrate that, judged by the immediate 
mortality, there is any advantage in performing a 
gastro-jejunostomy at the time of suture of the ulcer. 
Certainly the prolongation of the operation and 
interference with the protected part of the peritoneal 
cavity below the mesocolon seem calculated to increase 
the risk, and such risk does not end with the immediate 
illness. Patients whose ulcers perforate seem more 
prone to the formation and perforation of gastro- 
jejunal ulcers, a disease worse by far than the original 
one. There is much to be said for making simple 
suture the standard operation. 


Drainage. 

Concerning drainage of the peritoneal cavity, many 
surgeons advise against it. and, indeed, insist that it 
is unnecessary and even harmful. As we have seen, 
enormous volumes of fluid may be poured out into 
the abdominal cavity and often seriously embarrass 
the operator. Although this fluid is amicrobie during 
the first few hours and the peritoneum has powerful 
resisting properties against infection, yet it is surely 
better for it to escape outside than to pass back into 
the circulation. Not the site of the suture. lest 
leakage occur, but the depth of the pelvis should be 
drained for from 24 to 48 hours. A tube inserted just 
above the pubes suffices for this. 
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After-treatment. 

In the period immediately following operation the 
Fowler sitting position is essential, abundant fluid by 
rectum necessary, and starvation by mouth of the 
greatest use. Having got the patient through his crisis, 
let him have bodily and mental and visceral rest. If 
thirst can be really controlled by proctoclysis not even 
fluids need be given by mouth for 24 hours, but in 
the absence of vomiting small drinks bring great 
relief to the patient and need not be withheld. 

Subsequent feeding must depend upon the general 
condition. In feeble patients beate with clear fluids 
at the end of 24 hours. In vigorous patients give 
only water by mouth for 48 hours. Glucose (5 per cent.) 
in the rectal saline is alw ays useful. Morphia, gr. }-}, 
is indicated for the first night, but is not usually 
required again. Nothing but clear fluids (albumin- 
water, weak tea, raisin tea, beef juice) are given for 
four days; on the fifth citrated milk may be added, 
and by the seventh a little bread-and-butter, milk 


pudding, or Benger’s food can be given. On the ninth 
day the patient gets pounded fish and a lightly boiled 
egg. An enema on the third day or earlier may bring 
relief from flatulence, and a weak aperient, such as 
inf. senne 3ss., is ordered on the fourth day. Con- 
valescence is usually smooth if the patient rallies from 
his shock and survives the first few days. Later, 
subphrenic abscesses or a hematemesis may occur, 
and in this event patients mostly succumb in the end. 


Conclusion. 


Simple suture will cure permanently at least one- 
half of those patients who survive. - It is time to talk 
of further operative measures when several months 
have elapsed, should symptoms of indigestion stilb 
persist. 

CHARLES A. PANNETT, B.Sc., M.D. Lond., 
F.R.C.S. Eng., 
Professor of Surgery, University of London, and 
Surgeon to St. Mary’s Hospital. 


Special Articles. 
THE HEALTH OF THE NAVY IN 1923. 


THE Statistical Report of the Health of the Navy 
for the year 1923, just published by H.M. Stationery 
Office (pp. 149, 5s.), shows an improved standard 
of health. Compared with the preceding year, there 
were fewer cases of illness, fewer accidents, fewer 
deaths, fewer invalidings, and fewer men daily on the 
sick list. The appended table shows the distribution 
of the casualties. 

In 1923 there was a reduction of about 8000 in 
the total naval establishment, which falls readily into 
three great groups—viz., the Atlantic Fleets, the 
fleets abroad, and the Home Station, the latter 
including recruits, men under training, and those 
awaiting discharge. For some reason unexplained 
the 3710 marines at headquarters are separated off 
from the 89,100 other men in the Service, who are 
called the Total Force. The death-rate was 2-9 per 
1000 in the fleets abroad and 1-4 in the Atlantic Fleet. 
There were 38 deaths from injuries and accidents, 
18 from drowning, 17 from tubercle, 15 from diseases 


HEALTH STATISTICS IN THE 
Figures for 1922 are in i 


Training 


of the intestines, 13 from suicide, 
1l from heart disease ; 
194—2-17 per 1000. 


12 from pneumonia, 
the total of deaths was 
The invalidings were, in order 


of magnitude, as follow: diseases of the eye, 200 ; 
diseases of the ear, 158; gonorrhoa, 151; tuber- 


culosis, 143 (50 less than in 1922); neurasthenia, 101 ; 
heart diseases, 86 ; and injuries, 56. In all there were 
16-08 per 1000 invalided, a reduction of 20 per cent. 
in the year. To judge from the curve of actual 
invalidings the reduction was most marked at the 
younger ages and in the earlier years of service. 
This suggests more careful recruiting or better care 
of the recruit, or both. The Blue-book records events, 
without stopping to explain the reason for them, but 
it appears that the benefit is now being rez ached of 
the long campaign for better ventilation, for not only 
are pneumonia and tuberculosis decreased, but also 
respiratory diseases, such as catarrh, bronchitis, and 
pleurisy. 

Vaccinations and revaccinations to the number 
of 23,000 are mentioned, which makes it the more 
difficult to understand how an officer who contracted 
small-pox at Smyrna had managed to escape revaccina- 
tion all his time in the Service. There were but 
863 cases of influenza in 1923, epidemic only in ships 
in Australia and New Zealand; in 1922 there were 
4514 cases, of which the maximum, 1837, was in the 


Groups, RoyaLt Navy, 
talics, on the left of columna, 


1923. 


ites Atlantic Fleets Home Total Marines at 
Per 1000 men. — Fleet. abroad, Station. | force. headquarters. 
Number in group 5,293 1,729 27,200 23, 850° 27,750 29,600 41,610 35,650 | 96,560 89, 4,300 3,710 
Wounded or killed | in : action. — — 0°03 — — — 0°02 0°02 | 0°02 0°02 1°62 — 
Other injuries . = 105-194 85 78 119 109 87 86 | 95 92 122 180 
Venereal disease _ — 93 84 151 127 80 72 104 93 57 _ 36 
Other diseases 77 1,106 282 198 399 312 383 329 360 288 427 568 
Total cases of disease or injury 875 1,300 4160 360 668 548 550 487 559 473 608 784 
Invalided 41 24 14 11 20°7 19 3d 28 | 20 16 29 21 
Dead .. 48 1‘°2 36 1°4 44 2°9 2°7 2°1 | 34 2°2 1°2 3°2 
Sick daily 813 19°3 17°45 16°3 26°71 157 27 24 | 24 22 22 24 
Loss of serv ice per manin days 71 64 59 | 95 8°6 10 8°8 | 8 
New Cases of Individual Diseases, 

Enteric fever. . 0-22 0°16 0°6 0°18 0°08 0°33 0°3 0°46 0°26 
Influenza . _ -- 67 9°2 28 58 45 13 47 9°7 66 3°2 
Pnheumococ calinfection(lungs) 35 15 | 2°4 1°6 2°5 2°23 44 4°8 
Rheumatic fever 9°2 17 17 | 2°1 2°4 1°5 2°1 30 
Tuberculosis .. 2°2 2°1 25 17 23 19 1°2 1°9 
Appendicitis .. _ 2°7 4°7 2°9 4°7 46 3°6 4°3 
Catarrh —- - = 43 34 73 48 70 62 63 50 76 122 
Tonsillitis a -- 23 22 31 25 32 30 29 26 23 40 
Chancroid. 12 11 28 24 5 14 2 3 
Syphilis, first record. 9 9 10 li 8 il 10 4 
Gonorrhwea 60 49 85 7l 46 44 60 54 27 16 
Total fresh cases, venereal. _— _- 81 69 123 106 59 62 83 78 36 23 
Scabies ee ee eo 31 24 12 1l 10 6 25 21 17 13 11 8 
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Atlantic Fleet. Malaria is lessened this year, which, 
on the East Indies Station, is perhaps to be associated 
with the fumigation of all ships on completion of 
their annual refit at Bombay. One case was invalided 
for frequent recurrence of blackwater fever. There 
were three apparently quite unrelated cases of 
meningococcal infection. Tuberculosis has decreased 
remarkably, case, invaliding, and death rates per 1000 
being 1-86, 1-60, 0-19, as against 2-26, 1-99, 0-37 in 
1922. The attack rate of the sick berth staff is again 
reduced, now to 2-67. The rate of 4:55 among tele- 
graphists causes question, their cases being distributed 
over nearly all the stations. Infection is believed to 
have been limited at Hong-Kong by disinfecting 
boats with formalin after their refits, lest infection 
may have been left behind by spitting dockyard 
labourers, a promising line of advance. Marines at 
headquarters seem to have only half the liability (1-9) 
they manifest on ships (3-31). As this year there 
are fewer cases of gonorrhoea, the total incidence of 
venereal disease is reduced, and, as usual, there is 
least among marines at headquarters. It is more 
prevalent abroad, especially in China. The further 
results of the closing of brothels in Gibraltar are 
unmentioned. ‘' The great majority of the infections 
have been contracted by men under the influence of 
alcohol”? is an opinion from China. Two deaths 
from cholera are reported and one from (c oe 
relapsing fever. Inregard tothe latter it does not appea 
that blood films were sent home for parti ted 
opinion. Diseases of teeth and gums, of mouth and 
pharynx, continue to decrease ; much attention has 
been given to dental repair, two-thirds of the defective 
teeth are being conserved, and only one-third 
extracted. Cases of scabies are fewer and each a 
shorter time under treatment. Malignant new growths 
are also fewer. 

No statement is made of health conditions among 
cadets at Dartmouth. There are fewer boys under 
training; their pneumonia rate is reduced and their 
tuberculosis rate is identical, rather below that of 
the rest of the Service—3 cases of pneumonia, 
3 cases of tuberculosis among 1700 boys. The 
Admiralty might very well publish fuller information 
about the feeding and management of these boys; 


it would be welcomed by those in charge of schools. 
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MEDICAL SERVICE. 
‘UAL DINNER. 


EIGHTY-ONE officers of the Indian Medical Service 


sat down to the annual dinner at the Trocadero, 
London, on June 16th. Lieut.-Colonel R. H. Elliot, 
D.Se., F.R.C.S., was in the chair, and the guests 


were Sir Richard Luce, Sir Dawson Williams, and 
Dr. E. C. Morland. The other members of the Service 
present were as follows :— 
Major-Generals: Sir R. H. Charles, G.C.V.O., 
TDeare, C.I. 2 _ Grainger, A. 
Hendley, 8.1.3; J. B. Smith, C.B., C.LE. 
Colonels : J. Crimmin, V.C., C.B., C.LLE, ; M. Goodbody, 
D.8.0.; T. A. Granger, M.G.; C. Green; J. A, 
Hamilton, CH.G.;: R. A. Needham, C.LE. Dd. S.0.; J.J. Pratt; 
Smith, C.LE.: T. ©. C. kland ; 
G. Turner, C.M.G., D. ©. Wimbe rle y, C.M.G, 
Alpin, O.B.E. J. Ants rson, E. A. P, Anderson 
Anthony ; Calvert, R. Markham Carter, 
H. P. Cook; W.'V. i. .S. 0. 
Crawford ; ‘rawford, O.B.E A. Gill; W. D: 
Hayward ; Ww. M. Houston; E. V. W. W. 
Jeudwine, C.M.G.; J. G. Jordan: H.C. Keates; H. Kirkpatrick ; 
Cc. G. Kunharat Clayton J. Lanher ; 
Mackie, O.B.E.; J. W. D. Megaw, C.L.E.; F. N. Mell, CLE. 
A. Miller; W. c Murphy; E, A. R. Newinan, 


B. 
Harris, C.S.1. ; 


‘ 


H. R. Nutt; F. O’Kinealy, C.1LE., C.V.0.; Sir L. Rogers, 
C.1.E., F.R.S. E. R. Rost, O.B.E.: 8. Smith, C.M.G, ; 
R. Steen; T. G. N. Stokes ; Ashton Street; W. A. Sy kes, 


. Thomson; W. H. 
Warliker; R. T. Wells; W. 8. Willmore ; H. R. 
A. W. Cook Young; A.C. Younan. 

Majors : A. F. Babonau, C.1.E., O.B. E.; Sir T. J. Carey Evans, 
M.C.; C. H. Fielding; N. H. Hume; N. C. Kapur; G. R. 
Lynn, D.S.0.; A. C. Macrae; V. B. Nesfield; E. 8. P ehipeon: 
D.S.0.; A. L. Sheppard; J. A. Sinton, O.B.E. 
Watson, O.B.E,: W. E rn. W O.B.E 

Captains: 8. J. H. Grove-White. 


‘Thornhill; H. J. Walton; D: 
Woolbert ; 


L. Bhatia, M.C. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 
The Campaign Alcoholism. 

For some time past the Academy of Medicine has 
been preoccupied with the national danger resulting 
from a recrudescence of alcoholism, and a Commission 
has been studying the various measures which might 
be taken to prevent it. Prof. Marcel Labbé submitted 


the following resolutions which were adopted and 
transmitted to the proper authorities: The anti- 
alcoholic regulations of the war should remain in 


force and be vigorously applied. The law 
to absinthe substitutes should be revised and strictly 
applied. The number of places where alcoholic liquors 
are sold should be limited, the application of this 
measure being facilitated by social ameliorations such 
as healthy housing construction for the workers and 
the creation of places of popular recreation. The use 
of grapes as food and of non-fermented grape juice 
should be popularised as well as the industrial utilisa- 
tion of alcohol. Anti-alcoholic education should be 
organised in all classes of society. Other resolutions 
are being studied, amongst them the question of home 
distillation, of increasing the duties on alcoholic 
liquors, and of creating houses of entertainment where 
only non-alcoholic liquors can be consumed. 


in regard 


Indemnities for Hospital Personnel. 

As I have already remarked, no protection has 
heretofore been provided against infection or accident 
incurred by the medical or nursing staff when 
on duty in hospital. Nearly every other kind of 
occupation is provided for, either by the law of 1898 
or by new clauses added to it since. In view of several 
recent deaths among internes at Paris hospitals, the 
Minister of Labour is promoting legislation to extend 
the application to hospital personnel so that, for 
example, disability of 100 per cent. would entitle 
to a pension of 9706 frs. The widow of a deceased 
member of the staff would receive annually 2912 frs. ; 
one child would be allotted 2184 frs., two children 
3640 frs., three children 5096 frs., and four children 
5825 frs. In the absence of widow or children the 


father and mother of the deceased would receive 
2912 frs. annually. Such in outline are the lines 
of the provisions being urged by the Minister of 


Labour which will undoubtedly be realised very soon. 
Arsenic in Puerperal Infection, 

Dr. Maurice Riviére, professor of clinical Sbstetrics 
at Bordeaux, is employing organic salts of arsenic 
for puerperal infection, whether syphilitic or not, and 
advises this method to the exclusion of any other, 
especially fixation abscess. He finds that arsenical 
injection generally suffices to avoid complications and 
to limit infection. In practice sulfarsenol is preferred, 
a subcutaneous injection of 0-12 g. repeated at need 
every other day up to a total of five or six injections. 
In some cases the dose is increased to 0-18 g. Intra- 
venous injection is reserved for grave forms of disease 
or those in which the usual methods of treatment have 
been tried and failed. The medication is said to have 
been equally efficacious in cutting short an attack of 
phlegmasia alba dolens. 

Ovarian Grafts in Psychopathic Conditions. 

Dr. Toulouse, director of the mental prophylactic 
service at the Asile St. Anne, has been trying ovarian 
homografts in two cases of melancholia and in six 
cases of catatonic syndrome. The grafts were obtained 
from women who had undergone operation for hamor- 
rhagic fibroma and they were inserted beneath the 
skin of the patient. In the two melancholic cases and 
in two cases of dementia preecox a notable improve- 
ment followed which persisted. The first results are 
only regarded as an indication for further investigation. 
The graft has survived in favourable from 
1-1} years, and at the worst it survived 14—21 days. 
In one of the patients who was considered cured some 
slight evidence of relapse in the mental condition 
has since been noted. 
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Horse Serum as Wound Dressing. 

Horse serum has often been used in the treatment 
of wounds, particularly to accelerate the healing of 
ulcerated surfaces. Dr. G.-A. Weill (Paris) now 
suggests its employment to replace collodion, since in 
drying off it forms in a few minutes a varnish which 
adheres closely to the integument, with the further 
advantage of dissolving rapidly in warm _ water. 
Dr. Weill suggests that horse serum may thus replace 
bandage, collodion, or leucoplast in wounds of the 
face, hands, and fingers. The dressing is light and 
practically invisible; a little wool or gauze soaked 
in the serum is spread over the wound, and on the 
film when it is nearly dry boric acid is powdered 
to permit of the glove or other clothing slipping 
smoothly over the dressing. Horse serum is more 
adherent than collodion and has not the inconvenience 
of being retractile. 

International Sanitary Conference. 

A conference, which has been sitting in Paris for 
some weeks past, is endeavouring to harmonise inter- 
national views on certain questions of sanitation, 
mostly of maritime interest. Recent knowledge of incu- 
bation periods, modes of infection, and such matters 
have rendered modifications desirable in various 
aspects of maritime quarantine. The inspection 
of immigrants is being carefully considered. Repre- 
sentatives of various governments are attempting a 
revision of the international conventions now in force. 

The Death of Prof. Teissier. 

Louis-Joseph Teissier, who has just died in Lyon 
in his seventy-fifth year, had, since 1878, filled the 
chair of clinical medicine in the Faculty of Medicine 
at Lyon, where he was a member of the Academy and 
administrator of the civil hospitals. In 1908 he was 
elected national associate of the Academy of Medicine. 
His scientific works include papers on aneurysm of the 
aorta, public and social hygiene, pathogeny of influenza 
and albuminuria, and last but not least a treatise on 
internal pathology, in collaboration with Laveran, 
which has rendered great service to successive 
generations of medical students. 

Post-graduate Courses. 

Several new post-graduate courses were inaugurated 
this year at the Faculty of Medicine and in the various 
hospitals of Paris. The course in urology at the 
H6épital Necker, which has just closed, was attended 
by some 30 students from England, Canada, the 
United §tates, and several South American countries. 
Prof. Lemaitre, in charge of the course in plastic 
surgery, has secured the codperation of English-speak- 
ing surgeons who lecture and demonstrate in turn. 
Among those who have presided at the classes are 
Prof. Conrad Smith, of Boston, Prof. C. G. Coakley 
and Dr. J. E. Sheehan, of New York, and surgeons from 
England, Ireland, and Canada will take part. This 
course is really of international scope. 

Severe Electric Burn. 

In a case observed by Dr. Gelas, in which massive 
burn of the entire arm required shoulder disarticula- 
tion, all the tissues were found to be coagulated. 
Healing required 15 months, for six months of which 
an afebrile tachycardia was present. The rectal drop 
method of administering glucose solution proved 
helpful in this case. Dr. Gelas remarks that in such 
cases antiseptics are to be avoided, vaseline or 
ambrine being used. Operation should follow the 
burn promptly to prevent absorption of the toxic 
substances which are formed. 

The Aid Society for Physicians’ Widows and 
Children has just adopted two children whose fathers 
were physicians, and will care for and educate the 
children until they are 21 years old. 

The Abbé Tauleigne. whose death is announced 
from Pontigny. collaborated with Ducretet and 
Roger in a number of X ray inventions. He fell a 
victim to his investigations and received from the 
Carnegie Foundation in 1923 a silver medal and the 


sum of 5000 frs. He was 56 years of age. 


At a recent council meeting of the French National 
League against the Venereal Peril, Prof. Jeanselme was 
unanimously elected honorary president. Dr. Queyrat 
spoke to the importance of dispensaries and laboratories 
in combating syphilis, and the Council approved the 
purchase of land upon which will be erected a central 
serologic laboratory. 

The thirteenth annual hygienic congress is to be 
held at the Pasteur Institute in Paris from Oct. 19th—- 
2ist. The agenda includes a_ consideration of: 
1. Sanitary aspects of immigration. 2. Preservation 
of food by cold. 3. The functions of sanitary inspectors 
and bureau chiefs in combating tuberculosis. and a 
discussion, to be introduced by Dr. Louis Martin, 
on the measures employed in combating diphtheria. 
Anyone wishing to read a paper or to attend the 
congress should apply to Mr. Bossus, 142, Boulevard 
du Montparnasse, Paris, lle. 


NOTES FROM INDIA. 
(FROM OUR OWN CORRESPONDENTS.) 
Public Health in Bihar and Orissa. 
AT the 1921 census the population of this province 
was about 34,000,000, exclusive of the tributary 
States of Orissa. During 1924 the birth-rate was 
35:7 per 1000, as compared with 37-0 in the previous 
year, and Lieut.-Colonel Ross, in his annual report 
for the year, remarks that the steady rise of the 
previous three years has reached its maximum and 
that the rate is now falling again owing to “ dis- 
continuance of the favourable conditions’ (which 
are, unfortunately, not specified). The birth-rate in 
the districts varied from 26-6 in Purnea to 45-9 in 
Palaman, and in some of the towns it was as low as 
11-8. The death-rate rose from 25 to 29-1, which 
increase was due partly to climatic conditions and 
partly to a widespread outbreak of cholera; in the 
previous decennium, however, the annual average 
was 34:1. Here, again, there was great variation ; 
in the Singbhum district of Chota Nagpur the mortality 
was only 16-3, whereas in Cuttack it was 44-1, and such 
differences cannot but draw suspicion on the accuracy 
of the statistics. In the different sections of the 
community the death-rate was 30-9 amongst Hindus, 
26-4 amongst Mohammedans, 13-1 amongst Christians, 
and 22:7 in the ‘‘ other classes.”’ The general infantile 
mortality was 158-4 per 1000 births, as compared 
with 146-5 in 1923; for rural areas the rate was 
157-9 and for towns 178-6. 

Infectious diseases are naturally more prevalent 
in the towns, whilst malaria is more prevalent in the 
rural areas where there are more mosquitoes and 
economic conditions are often not so good. ‘* The 
large towns,”’ says Colonel Ross, “ are hot-beds of 
consumption,”’ and respiratory diseases cause far 
more deaths in town than country. Throughout the 
province there was a considerable increase in cholera, 
the death-rate being 2-2 per 1000, as against 0-2 in 
1923. Only one district, and that a small one, 
returned no deaths, and in some of them the death- 
rate rose to 6-6. Active measures were taken against 
the disease. Chlorinated lime for well disinfection 
‘* has now been generally adopted by local bodies and 
the procedure is generally known and appreciated.”’ 
The epidemic cadre of ten assistant surgeons was 
maintained throughout the year, and a special staff 
of 20 doctors was employed during the epidemic 
prevalence, from April to September; also an 
epidemic reserve of 200 vaccinators was maintained 
during this period. 

** After careful trials kaolin has been introduced as the 
most suitable treatment for general issue throughout the 
province, both because it is a valuable remedy, and also 
because it does not deteriorate when stored, and can be 
safely entrusted to laymen for distribution ; it is both cheap 
and effective. ... In previous severe epidemics the total 
mortality has amounted to from 150,000 to 200,000: in this 
epidemic the deaths numbered 77,480, although the epidemic 
was prolonged and very widespread. The figures speak for 
themselves.” 
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There was a further reduction in mortality from 
plague (0-3 per 1000, as compared with 0-8 in 1923 
and 0-9 for the decennial average), and the disease 
appears to be slowly diminishing in virulence and 
prevalence with the lapse of time. Dysentery and 
diarrhoea caused 26,575 deaths. ‘* The prevalence,”’ 
says Colonel Ross, *‘ is probably associated with the 
climatic conditions, and is to a large extent due to 
the bad state of the water-supply in many parts of 
this division.”’ It is satisfactory to learn that ‘* the 
work and usefulness of the school medical officers is 
gradually becoming better known and more appre- 
ciated, and there is every prospect of success in what 
was at first purely an experiment.’’ The general 
health of the prisoners in the jails was satisfactory, 
the average population numbering 6276, of whom 
5345 were convicts. 


The Medical Profession in India. 

An account of the presidential address by Colonel 
Raghavendra Row, I1.M.S., to the Indian Science 
Congress appeared in THE LANCET of May 22nd 
(p. 999). The address contained much adverse 
criticism of the medical profession in India at the 
present time and has aroused some opposition. 
At a recent meeting of the Bombay Medical Union the 
following resolution was passed :— 

‘The general meeting of the Bombay Medical Union has 
considered the presidential address of Dr. R. Row, delivered 
at the Science Congress this year. It appreciates the efforts 
of Dr. Row to stimulate the growth of research workers 
amongst us, but is constrained to express its opinion that 
the tone and spirit of the address is to overestimate the 
value of I.M.S., and underrate the Indian medical profession. 
The allegations made against the Indian medical profession 
under the heading of ‘Statement’ said to be furnished 
by an anonymous I.M.S. man are nothing short of calumny 
and require to be repudiated by him in fairness and justice to 
the Indian medical profession to which he belongs. The 
Union regrets that some of the remarks made by him about 
the state of affairs of the independent medical profession 
are not justifiable and are detrimental to their interest 
leaving aside his exalted views about the I.M.S. as a whole, 
and from which the Union begs to differ.” 


Poisoning. 

The report for 1924 of the Chemical Examiner, 
Madras, records an increase of medico-legal work. 
No less than 234 cases of suspected human poisoning 
were examined during the year; poison was detected 
in 100 cases, and as a result of these 100 cases 
189 persons were affected and 69 died. The com- 
monest poisons were opium (19 cases) and arsenic 
and mercury (18 cases each) ; aconite, atropine, and 
strychnine were also commonly used. Apparently 
a larger number of dhatura cases were dealt with 
than usual, and the Examiner suggests that there 
must have been a small gangor society of professional 
poisoners at work. This view is supported by the 
skill with which the poisoners introduced the drug 
into the food of intended victims, judging the dose 
so that their subject was rendered unconscious but 
not killed. In several instances poisons, such as 
opium, mercury, and strychnine, were given in 
arrack, but this medium was usually unsatisfactory, 
as in most cases the vomiting which immediately 
sets in seemed to have saved the lives of the victims. 

Stains and blood have to be examined frequently 
and from time to time love philtres are sent for 
investigation. One of them was in an unusual form 
in that it was designed for external application and 
consisted of an oily liquid to be rubbed on the head. 
This departure from precedent, however, seems to 
have been worse than useless, since the woman to 
whom it was applied, so far from conceiving an 
affection for her lover, ran him in for damages for 
the mental and physical injuries which the philtre, 
she said, had caused. 

At the request of the Jail Department, the Chemical 
Examiner carried out research on the effect of 
tamarind juice and curry on zine vessels. It was found 
that these substitutes corroded the zine if left in 
contact with it for 24 hours, and that the zine could 
be detected in the curry or juice. Zine vessels have, 


however, been used in the jails of the Bombay 
Presidency for several years without any cases of 
zine poisoning being reported. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


Housing Shortage and Mental Diseases. 

THE housing shortage has been very prejudicial 
to the health of the population in Germany. Not 
only have tuberculosis and other infectious diseases 
been more widespread but the psycho-neurotics 
among the population have been adversely affected 
by the difficulties of securing adequate accommodation. 
Dr. Bernhard stated recently at a meeting of the 
Berlin Forensic Society that unstable people who had 
to appear before the housing authorities often came 
in a state of irritation and with a tendency to commit 
violent acts. People without energy became unduly 
depressed and were liable to fits of hysterics when the 
accommodation granted to them did not meet their 
wants. The magistrates had often to deal with such 
people. The decisions of the housing authorities had 
sometimes led to severe consequences. For example, 
a seamstress who had been compelled to give up part 
of her lodging to another party suffered under the 
delusion that she was being poisoned by them, that they 
had done wilful damage to the property, and that she 
was being persecuted by them. She brought an 
action, causing much trouble to the authorities. In 
another still more serious case three families had to 
live together within a small flat. After a dispute one 
of the tenants shot two others in a fit of mania. 
A similar case was reported from Frankfort where also 
a psychopathic tenant had killed two of his fellow 
tenants. All these cases occurred in people who 
before the war had occupied a flat of their own and 
had not been accustomed to share their rooms with 
other people, sometimes of a different class. Dr. 
Bernhard was of opinion that in doubtful cases the 
housing authorities should collaborate with the medical 
officers of health to inquire into the mental state of 
those who were to be billeted together. 

The Dangers of Amalgam-fillings. 

Prof. A. Stock, head of the Institute for Applied 
Chemistry, has drawn attention to the fact that 
amalgam-fillings of the teeth may cause mercury 
poisoning. The Berlin Dental Society has recently 
discussed the question. Prof. Stock said that severe 
mercury poisoning. formerly so frequent in workmen, 
has now become very rare owing to the progress of 
industrial hygiene ; it is thus nearly unknown to the 
present medical generation. He had himself suffered 
for many years from chronic catarrh of the nose and 
the oral cavity for which he consulted several specialists 
without success. Some time ago it was discovered 
that the air in his working laboratory contained 
& minimal quantity of mercury vapour, sufficient, 
however, to produce symptoms of poisoning in him 
if inhaled over a long period. Obviously he had an 
idiosyncrasy against mercury and he was therefore 
advised by a toxicologist to have his amalgam-fillings 
removed. When this had been done the symptoms, 
which had existed for many years, disappeared. He 
accordingly examined whether amalgam-fillings may 
indeed give off mercury, and discovered that old 
fillings give off a small quantity of mercury, while in 
fresh and defective fillings the quantity is larger. By 
experiment he ascertained that the air inspired by 
a man whose teeth had been filled three years before 
contained mercury. He suggested that medical men, 
especially those working in throat and nose diseases, 
should consider whether in an obstinate catarrh the 
s\ mptoms might not be caused by defective amalgam- 
fillings. The discussion which followed his address 
Was very animated. Prof. W. Dieck. of the Dental 
Institute of Berlin University, stated that the dangers 
of amalgam -tillings were known long ago but that 
they were present only so long as the fillings had not 
been entirely hardened. He warned against any 
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attempt to generalise from Prof. Stock’s own case; 
he obviously had a special idiosyncrasy to mercury, 
since even the minimal quantity of mercury in the 
air of his laboratory had a prejudicial influence on his 
health. Prof. Schultz was of opinion that medical 
men should carefully avoid suggestion in taking the 
clinical history of neurasthenic people who are apt to 
show symptoms of poisoning if their attention is 
drawn to the possibility. Prof. Bruck said that strong 
solutions of sublimate of mercury are often adminis- 
tered to the nose and the oral cavity without causing 
any damage to the patient. Prof. Joachimoglu pointed 
out that the diagnosis of poisoning should be made 
not on the basis of clinical symptoms, but only after 
chemical examination. 


Qualification Statistics. 

In Germany the number of medical men has risen 
from 36,000 in 1921 to 42,000 in 1925. The number 
of qualifications, which was 1447 in 1913, rose in 1914 
to the record number of 3882, because at the beginning 
of the war all the students who joined the army were 
entitled to be examined before they had quite finished 
their curriculum. In 1915 only 1116 qualifications 
were granted and in 1916 only 576, this being the 
smallest number on record for many years. In 1917 
and in 1918 only 611 qualifications were granted as 
the universities were partly closed owing to the 
revolutionary troubles of the latter year. In 1919 
the number of qualifications was still small for the 
same reason, being only 1319, but in 1920 it rose 
again to 3836, being nearly the same number as that 
of 1914. In that year the students who had returned 
from the war qualified in great numbers. Since that 
time the differences are less marked: in 1921, 2134; 
in 1922, 23386; in 1923, 2866; and in 1924, 2620 
students qualified. The number is now about twice 
as great as that of two normal years before the war, 
omg agg an overcrowding which is further enhanced 

y the fact that only 600 to 700 medical men die 
every year. The profession is very unequally dis- 
tributed throughout the country. In 1914 there 
were 9-6 medical men for each 100,000 inhabitants 
of big towns with a population above 100,000, and 
3°8 for the remainder ; in 1924 corresponding figures 
were 10°5 medical men for each 100,000 in big towns 
and 4°5 in the remainder; in 1925, 11-2 and 4:5 
respectively ; the increase of doctors has thus con- 
cerned only the big towns. In 1925 there was one 
medical man for each 900 inhabitants of big towns, one 
for each 1000 in towns with 20,000 to 100,000 inhabit- 
ants, and one for each 2500 in the small towns and 
the country. The average number throughout the 
country is one medical man for each 1500 inhabitants. 

Unqualified Practice in Germany. 

The Medical Department has published statistics 
on the number of unqualified persons engaged in 
medical practice. Their number could be ascertained 
with accuracy, as according to law they must be 
registered by the authorities for reasons of control 
and taxation. Their number rose from 5063 in 1923 
to 5648 in 1924, being an increase of 11 per cent. 
Their clientéle is largely composed of members of 
educated classes and they are consulted often for 
financial reasons, as they are believed to charge less 
than a qualified medical practitioner. Also the 
predilection for mysticism prevailing since the war, 
together with frequent advertising (not allowed to 
the medical profession), has aided to make unqualified 
practice popular. The report stated that 300 unquali- 
fied people were prosecuted, of whom 200 were 
punished ; 47 prosecutions concerned the prescribing 
of drugs reserved to the medical profession ; 43 were 
for artificial abortion ; 33 for practice without fixed 
residence ; 36 for offences against registration regula- 
tions; 27 for using a title similar to that used by 
qualified medical men; 24 for causing injury by 
neglect; 8 for causing death by neglect; 19 for 
indecent advertisements ; 7 for unfair competition ; 
6 for libels on medical men; 3 for offences against public 
morals. The complaints were mostly lodged on behalf 
of the Society for Combating Unqualified Practice. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Visit of English and American Medical Men 
to Vienna. 

A FEW days ago a large number of English oto- 
rhino-laryngologists visited the clinics of the Vienna 
University and thus renewed time-honoured relations 
which had been severed since 1914. The visitors, 
at any rate if we may judge by the tone of their 
after-dinner speeches, appeared to be impressed with 
the high standard of the work shown them. This 
week another large body of English-speaking doctors 
is in our midst. They are American medical men, 
some 250 in number, who have come here on their 
trip through the European centres of learning. This 
visit should have a lasting effect on the relations 
between the U.S.A. and Austria, for it is intended to 
organise a regular exchange of teachers in medical 


schools and also of health officers between the 
countries. In his introductory speech the President 
of the American Medical Association of Vienna 


pointed out that Vienna is regarded in the States 
as the leading centre for studies of nose, throat and 
ear diseases and for surgery, but that pathological 
anatomy, as it is taught and studied in Vienna, 
should have even more importance in the eyes of 
medical students from across the ocean. A special 
series of lectures, embodying the latest researches and 
achievements in each branch of medicine, was held 
in honour of the visitors. Prof. Wenckebach discussed 
the diagnosis of heart diseases, Prof. Eiselsberg 
demonstrated brdin surgery, Prof. Fuchs delivered 
a lecture on errors in ophthalmology, which was 
specially appreciated, and in Hajek’s throat and nose 
clinic and in Neumann’s ear clinic numerous cases of 
cancer of the respiratory organs, labyrinthic cases, 
and other most interesting patients were demonstrated. 
Dr. Wagner von Jauregg explained his method of 
treating general paralysis of the insane with malaria 
and showed cases apparently cured by these means. 
Moreover, the sanitary arrangements of the city, its 
water-supply, drainage system, hospitals, and the 
modern housing methods adopted by the municipality 
were shown and explained. Especially the latter 
point is well worth careful attention. Vienna is the 
only city on the continent where the housing 
problem—one of the most burning problems since 
the war—has been attacked and nearly solved on 
a grand scale. By a specially adopted system of 
taxation of the existing flats, houses, or dwellings 
the municipality has obtained means to erect a whole 
series of enormous buildings and blocks. providing 
healthy, modern, airy, and well-lighted dwellings for 
25,000 families within two years. These houses, real 
people’s palaces, are planned carefully in such a way 
that every dwelling, every room has direct light, 
ample bathing facilities have been provided, and also 
playgrounds for the children. A remarkable feature 
is the absence of dogs in these buildings. They are 
banned for hygienic reasons. The foreign medical 
men were greatly impressed by this effort in the 
direction of preventive medicine—the housing develop- 
ment cannot be better termed—which will, it is 
hoped, help to make Vienna one of the healthiest. 
cities in Europe. 


Generalised Infections caused by Ophthalmic 
Diseases. 

An interesting paper on general infections from am 
ophthalmic source was presented by Dr. Herren- 
schwand to the Medical Society of Innsbruck recently. 
He stated that it is not always easy to prove the 
primary infection in the eye, as this may have been 
of a transient nature. But pathogenic germs can 
easily be shown to pass the naso-lacrymal ducts and 
thus enter the nose, the pharynx, the lungs. 
Especially the pneumococcus may be found, causing 
an acute coryza, or swelling of the deep cervical 
glands, or even articular inflammations. Maxey, 
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Cowper and Enright have shown this with the Bacillus 
prodigiosus ; the conjunctival infection brought the 
germs into the respiratory tract, oral infection into 
the intestinal tract. Purulent conjunctivitis due to 
the gonococcus may cause metastatic disease of the 
joints both in the adult and in the infant; a case 
of meningitis has been reported by Schall to follow 
it, and pyemia with gonococcal abscesses has been 
repeatedly noted as a sequela. That a general 
infection can arise from tuberculosis of the eye has 
not yet been definitely proved although experimentally 
it is possible to infect internal organs of the animals 
used by introducing tuberculous matter into the 
conjunctival sac. The Bacillus pseudo-tuberculosis 
rodentium has been observed to cause disease of the 
glands in the neck, the primary lesion in the eye 
having escaped notice. Syphilitic primary infections 
of the eyelids, or conjunctiva, infections with anthrax 
or tetanus do not differ in any respect from those in 
other parts of the body. A severe encephalitis may 
be produced in an animal by inoculation of the virus 
of herpes into the cornea. It is remarkable that 
infection of the interior of the eyeball rarely causes 
a generalised infection ; mostly the route is via the 
lacrymal duct, nose, and tonsils from the conjunctiva 
or cornea only. 


First-aid Association of Vienna. 

At a recent function on behalf of the public 
ambulances, the ex-President of the Vienna police 
and former Prime Minister of Austria, Herr Schober, 
delivered an interesting report on the activity of the 
Wiener freiwillige Rettungsgesellschaft (Voluntary 
First-aid Association). This corporation was founded 
in 1881, after a fearful disaster, when nearly 1000 lives 
were lost in a fire at the municipal theatre, most of 
which could have been saved if a first-aid organisa- 
tion had then existed. This association became 
a model for all similar bodies on the continent, and 
in the 45 years of its existence it has had ample 
opportunity to render assistance beyond the city of 
Vienna and even outside Austria, for example, after 
the earthquake at Messina. Altogether 561,255 
persons have received medical or surgical assistance 
in cases of accident or sudden illness in the street. 
The record was reached in the year 1913, when 
22,586 individuals were registered, whilst in 1925 
this figure was also nearly reached, 22,438 persons 
having been taken care of, or an average of 62 per 
day. The society has two different accident depart- 
ments in the city, so that cars with first-aid outfit 
and medical attendants can be called from the place 
nearest to the scene of disaster. A medical staff of 
18 doctors and medical students, eight motor- 
ambulances, and adequate equipment for sending out, 
in case of need, 24 conveyances fitted with stretchers, 
surgical appliances, and other necessities, including 
complete gas- and smoke-proof outfits, belong to 
the regular outfit of the association. Its financial 
position has, however, become very serious, since the 
sum required for 1926 amounts to £15,000.  Propa- 
ganda on a large scale has been organised to obtain 
the necessary funds. The medical work done by the 
members of the association is not negligible. Regular 
first-aid classes are held every two months, open to 
all adults, with practical classes at the end. Members 
of the police force, school-teachers, factory inspectors, 
and sportsmen have made arrangements for special 
classes, and the beneficial effect of the spread of 
first-aid knowledge cannot be over-estimated. 


Congress of the German Society for Urology. 

The seventh convention of the German Society for 
Urology will take place in Vienna from Sept. 30th till 
Oct. 3rd, with Prof. Blam presiding. The proceedings 
have been divided into three large groups—viz., 
(1) pain in urology and its prevention; (2) pathology, 
pharmacology, and therapy of anuria; (3) malignant 
disease of the bladder, its pathology and treatment. 
To introduce each of these three topics three men 
have been chosen, amongst them scientists from 


Japan. They will present their theses conjointly 
in the mornings and the discussion will take place in 
the afternoons. At the same time the Hungarian 
Urologic Society has invited all the members of the 
German Society to pay a visit to Budapest after the 
proceedings on Sunday, Oct. 3rd, and to inspect the 
special hospital in that city. 


Public Health Serbices. 


SCHOOL MEDICAL SERVICE. 
In the following table the figures given in the 
reports from Hull, Scarborough, and Margate are 
set out :— 


Percentage 
of children 


No. of 
special 


Av. No. of 


Name No. elem, routine examina- found on 
of on school children tions routine 
town, roll. atten- exa- and re- examination 
dance, mined.  inspec- requiring 
tions. treatment.* 
Hull ai —t —t 15,841 13,276 9°8 
Scarborough —t —t 1,219 1,067 20°51 
Margate 3,298 2,887 1,097 831 9°8 


* Excluding uncleanliness and dental defects, t Not given, 


Margate. 


The small number of children in the elementary 
schools must come as a surprise to those who have 
seen Margate only in the summer-time. Dr. Rowan 
McCombe’s report illustrates how a small population 
like this affects the organisation. On the one hand, 
the M.O.H. is himself not only the S.M.O. and 
anzsthetist to the clinic, but also physician to the 
Welfare Centre, thus ensuring close coérdination, but 
entailing much work. On the other hand, with such 
small numbers there is naturally less likelihood of 
the town possessing any kind of special school. To 
fill the need joint action is necessary. Dr. MeCombe 
states that a home for the mentally defective is 
badly needed in Kent. It would seem that accom- 
modation for those suffering from some physical 
defects is equally needed. The number of exceptional 
children reported seems rather low—e.g., four 
mentally defective and two epileptic out of some 3000 
children. The number of heart cases is, as Dr. 
McCombe says, surprisingly few, only one case of 
organic disease being found in over 1000 children. 
That the interest and confidence of the parents has 
been won is shown by the fact that 80 per cent. of 
the parents attend the medical inspections. Sixty- 
nine cases of tonsils and adenoids were operated on 
at the excellent clinic out of 73 who were recom- 
mended for operation, and of 176 children with errors 
of refraction 171 got glasses. The dental scheme is 
now so extensive that every child at school can have 
his teeth completely treated every other year; 1127 
cases were dealt: with this year, more than a third of 
the children in the schools. 


Scarborough. 


Dr. S. F. Linton, M.O.H. and S.M.O., writes a 
brief introduction to the report by his assistant, 
Dr. Anne Roxburgh, which shows that much atten- 
tion is given to the infants. A nursery school and a 
special nursery class are held. The school clinic is 
also the Infants Welfare Centre; both are run by 
the S.M.O., and so a continuous record is kept of 
all children who attend. The careful return of 
exceptional children shows that while the present 
accommodation is not adequate a fair effort is now 
being made to meet the need. A special class, not 
yet recognised under paragraph 5 of the Education 


Austria, Germany, Hungary, United States of America, 


Act, 1921, is held for mentally defective children. 
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The opening of the new orthopedic hospital at Kirkby- 
moorside will greatly help in the treatment of crippled 
children. There are some 65 delicate children, four 
of whom attend a special voluntary class. There is 
no open-air school, though even in this healthy town 
such a school would have much economic value. 
Facilities for treatment appear to be satisfactory, 
and 80 per cent. of those requiring dental treatment 
obtained it. Dr. Roxburgh recommends operation 
for tonsils and adenoids (1) if the tonsils interfere 
with speech or respiration ; (2) where there are recur- 
rent attacks of tonsillitis; (3) where there are enlarged 
cervical glands; (4) where there is associated ear 
trouble. These classes are obviously not meant to 
be exhaustive, and Dr. Roxburgh is no doubt 
acquainted with recent researches claiming relative 
immunity from infections for children who have had 
their tonsils removed. In the sanitary survey of the 
schools neither the accommodation nor the date of 
erection is given, and trough closets which are 
becoming less favoured in modern schools were found 
in six of the seven schools in the town. 


Hull. 

Dr. J. W. Fraser presents his last report, and all 
who know his work in Hull will regret his coming 
retirement. The prompt remedy of defects at the 
youngest ages largely accounts for the comparatively 
small number of defects found; 87:3 per cent. of 
those needing dental treatment received it. The 
condition of the teeth of the entrants is apparently 
very bad, but with an increased dental staff it will 
be found possible to deal with children at an earlier 
age, perhaps before school life starts, as is done in 
Cambridge. Cleanliness shows continual improve- 
ment and is 20 per cent. better than last year. An 
orthopedic scheme has now been sanctioned, and 
includes the establishment of a special clinic and the 
appointment of an orthopedic specialist. Under this 
scheme the present excellent physical defective school 
will ultimately take children between the ages of 2 
and 16 years suffering from non-tuberculous crippling, 
the tuberculous cases being dealt with elsewhere. 
Already the age of admission has been reduced from 
7 to 5 years. It is to be regretted that owing to the 
present financial restrictions it is impossible to start 
an open-air school. The Charity Organisation Society 
included Hull in their inquiry as to the adequacy of 
the accommodation for epileptics in this county. 
In Hull there are 61 cases of epileptic children, of 
whom only 12 are considered severe ; of these eight 
only were deemed to be educable. This is in keeping 
with the society’s conclusion that although there is 
ashortage of accommodation in the country as a whole 
yet in most areas the numbers are too small to warrant 
local institutions, and the difficulty must be met by 
the provision of special residential schools under 
several joint authorities. Dr. Fraser has always 
taken an especial interest in the backward and 
mentally defective. For the backward, which class 
probably includes the severely dull and some of the 
stable high-grade defectives, he has craft classes 
which have been further extended. For mental 
defectives he has a very efficient special school. He 
gives the after-history of the pupils of this school in 
regard to employability, and these figures are also 
given for the deaf. Omitting those who cannot be 
traced or are dead, among the mentally defectives 
62 out of 183 are in work (34 per cent.), and among 
the deaf 31 out of 36 (86 per cent.). The figure for 
the deaf is considerably above that found elsewhere, 
but the results of the mentally defectives seem not 
so good. It might perhaps be higher if all the children 
were kept till 16, and given more advanced manual 
training. It is true that often it is easier to find 
employment for a child of 14, but usually only of a 
temporary nature. It may also be that a few high- 
grade defectives who would do well never reach this 
special school, but remain in the craft classes or even 
in the elementary schools. In conclusion, Dr. Fraser 
thanks all those who have worked with him—grati- 
tude which is likely to be mutual. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JUNE 1211s, 1026. 
Notifications.—The following cases of infectious disease 

were notified during the week :—Small-pox, 201 (last week 

219) ;- scarlet fever, 1370; diphtheria, 796; enteric fever, 


34; pneumonia, 769; puerperal fever, 55;  cerebro- 
spinal fever, 9; acute poliomyelitis, 8 ; acute polio- 
encephalitis, 2; encephalitis lethargica, 44; dysentery, 
10; ophthalmia neonatorum, 103. There were no cases 


of cholera, 
week, 

Deaths.—In the aggregate of great towns, including 
London, there were 2 (0) deaths from enteric fever, 29 (2) 
from measles, 4 (2) from scarlet. fever, 36 (3) from whooping- 
cough, 22 (7) from diphtheria, 41 (10) from diarrhoea and 
enteritis under two years of age, and 67 (5) from influenza. 
The figures in parentheses are those for London itself, 


plague, or typhus fever notified during the 


Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. W. A. Woodside retires on ret. pay. 
Lt. J. F. P. Gallagher to be Temp. Capt. and temporarily 
relinquishes the rank of Lt. 
TERRITORIAL ARMY. 


Lt.-Col. D. C. L. Orton to be Bt. Col. 


2nd Lt. J. G. Graham (late R.F.A., Special Res.) to 
be Lt. 

2nd Lt. E. R. C. Walker (late Royal Highlanders) to 
be Lt. 

E. A. L. Murphy to be Lt. 


INDIAN MEDICAL SERVICE. 
Lt.-Col. A. B. Fry to be Col. 
Temp. Lts. Jagan Nath Madan and Hans Raj Balooja to 
be Temp. Capts. 
The King 
G. McPherson. 


has approved the retirement of Lt.-Col. 


BuBoNIc PLAGUE IN SoutH Arrica,—The Bulletin 
of the Department of Public Health, Pretoria, for the week 
ended May 22nd, gives the following reports respecting 
bubonic plague in the Union :—Middelburg District (Cape) : 
The third European bubonic case, reported in last week’s 
Bulletin, at Sakfontein, has died. Two further cases, one 
European and one coloured, are reported from the same 
farm. The disease in these two cases is of the pneumonic 
type. Hoopstad District (Orange Free State): Two further 
native fatal cases are reported at Protestpan, 15 miles from 
Bullfontein. 


MEMORIAL TO THE LATE Dr. ALFRED MILLER.—On 
the afternoon of June 6th, in the little chapel of the 
County Mental Hospital, Hatton, Warwickshire, a new 
altar and reredos were dedicated by the Bishop of Coventry 
in memory of Dr. Alfred Miller. A mural tablet bears the 
following inscription: ‘‘ To the Glory of God. the Chancel 
of this Chapel was renovated and the new Altarand Reredos 
erected by his friends and fellow workers in memory of 
Dr. Alfred Miller, Medical Superintendent of this Hospital 
from May 9th, 1589, to the day of his death, December 4th, 
1923.”’ 


LIVINGSTONE COLLEGE, LONDON.—Commemoration 
Day was celebrated on June %th, when the Bishop of 
Chelmsford presided over a large number of guests. The 
Bishop said that the College exists to help all missionary 
societies of the church and churches in order that missionaries 
might have some kind of knowledge as to the management 
of their own health and that of other people. The Rev. 
B. T. Butcher, of the London Missionary Society, Papua, 
gave an address, and Mr. R. L. Barclay, hon. treasurer of 
the College, said that in memory of Dr. C. F. Harford 
a fund had been established. They had aimed to raise £3000 
and to date had received £770. The Principal, Dr. T. Jays, 
said that missionary societies should see to it that the 
men they sent out should know how to preserve their 
own health. He had had letters during the past few weeks 
from many old students expressing gratitude for the 
knowledge gained at Livingstone College. Last year 
103 students entered the College. 
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Correspondence. 


“ Audi alteram partem.’ 
VENEREAL DISEASE LEGISLATION, 
To the Editor of Tur LANCET. 

Srr,—Adverting to the very interesting leading 
article on this subject in THE LANCET of June 19th, 
it will interest you to note that proposals of a some- 
what similar kind had been made by me in 1918 and 
again in 1922. The proposals impose certain obliga- 
tions upon infected persons in regard to obtaining 
medical advice, and also in regard to knowingly or 
wilfully infecting any other person with venereal 
disease. The other points of equal importance, as 


you will note, are alluded to in the other clauses. 
The object of bringing these proposals forward 


was to afford an opportunity for their discussion. 
Unfortunately, however, opposition from bodies, 
professedly interested but not fully conversant with 
the facts, prevented this course being followed. 

I am, Sir, yours faithfully, 

Liverpool, June 19th, 1926. E. W. Hope. 

*,* Prof. Hope’s proposals at the later of the two 
dates he mentions took the following form : 

Public Health Department, Liverpool, March 16th, 1922. 
Venereal Diseases: Suggested Regulations. 

Duty of Person Infected.—(1) Every person suffering from 
any form of venereal disease as soon as he is aware or has 
reason to believe that he is suffering from such disease, 
shall forthwith consult a medical adviser with respect thereto, 
and shall furnish to him his correct name and address and 
place himself under his treatment. (2) Every such person 
shall continue to attend or be attended by his medical 
adviser, and to follow his advice and treatment until he 
is deemed free from infection. (Provision to be made for 
change of medical adviser and for routine procedure in case 
of neglect to continue treatment.) (3) No person shall 
knowingly or wilfully infect any other person with venereal 
disease or do or permit any act likely to lead to such infection. 

Duty of Parent or Guardian.—-Every parent, guardian or 
person in charge of child (under 16 years of age) or mental 
defective suffering from any form of venereal disease, and 
who knows that such child or defective is suffering from such 
disease, shall cause the child or defective to be treated and 
continue treatment for such disease by a medical adviser. 

Penalties.—Section 1 (3) of the Public Health Act, 1806, 
provides that if any person wilfully neglects or refuses to 
obey the execution of any regulation under Section 130 of 
the Public Health Act, 1875, he shall be liable to a penalty 
not exceeding £100 and in the case of continuing the offence 
of a further penalty of £50 per day. 

Duties of Medical Practitioner.—(1) The doctor shall 
direct the patient’s attention to the infectious character of 
the disease, and to the necessity of continuing treatment 
until free from liability to infect, and to the penalties 
prescribed. (2) To arrange for transfer to another medical 
adviser when the patient so desires. (3) When a patient 
discontinues medical treatment without adequate reason, 
the medical adviser will forward his name and address to 
the medical officer of health. In any case where a fee is 
not paid by the patient to the doctor, the provision for such 
payment shall be made on the lines which the Ministry have 
already authorised in Liverpool in regard to the domiciliary 
treatment of non-insured tuberculous persons. Suitable 
forms shall be provided for the use of medical practitioners 
intimating the obligations upon patients—arrangements 
for transfer when necessary—and forms of notice to the 
medical officer of health as to acceptance of a patient by 
the practitioner, and when necessary, his non-attendance. 
Drugs specially necessary for treatment shall be provided 
free of charge to medical men as hitherto. Ordinary pre- 
scriptions shall be paid for as in the scheme for domiciliary 
treatment of tuberculosis. 

Duty of Medical Officer of Health.—-The medical officer of 
health, on receipt of a notice from the medical adviser in 
regard to any patient, shall make inquiries from the person 
named as to the reason for discontinuance of treatment, 
and unless satisfied shall cause an information to be laid 
in a court of summary jurisdiction. 


To the Editor of Tue LANCET. 
Str,—The leading article under the above heading 
in your issue of June 19th did not refer to the Bill 


by Mr. Basil Peto in the House of Commons on 
June 16th. The object of this Bill is to amend the 
Venereal Disease Act (1917), so as to give effect to 
the recommendation contained in Clause 14 of the 
report issued in 1923 of the Committee of Inquiry 
on Venereal Disease presided over by Lord Trevethin. 
Under the Venereal Disease Act (1917), the extra- 
ordinary position arises, which was clearly unintended 
and which has arisen owing to some error in drafting, 
whereby a chemist may sell any so-called disinfectant 
for the prevention of venereal disease, the public 
having no guarantee that such so-called disinfectants 
are in fact efficient disinfectants. The chemist may 
also supply oral instructions for the use of such 
disinfectants, but he may not supply printed or 
written instructions drawn up by any authoritative 
person or persons. Mr. Peto’s Bill appears to contain 
only the amendments which are absolutely necessary 
—and which have been previously advocated by the 
British Social Hygiene Council and the Society for 
the Prevention of Venereal Disease—in a simple and 
practical form. I venture to hope that you will be 
able to exert your powerful influence on behalf of 
a second reading without opposition. 
I am, Sir, yours faithfully, 
H. WANSEY BAYLy, 
Hon. Secretary, Society for the Prevention of 
Venereal Disease, 

Harley-street, W., June 21st, 1926, 
*,* Our Lobby Correspondent reports Mr. Peto's 
speech on p. 1281.—Eb. L. 


VOLUNTARY TREATMENT IN MENTAL 
HOSPITALS. 
To the Editor of Thr LANCET. 

Sir,—I desire to bring an important medical issue, 
affecting the community, to the notice of the medical 
profession in Scotland. In itself mental illness is 
always distressing, but it is made much more so if, 
before treatment can be obtained, a patient must 
be certified by doctors and registered by the sheriff 
as a “ person of unsound mind.’’ This additional 
suffering is, however, in most cases quite unnecessary. 
It is, for example, not inflicted on the majority of 
patients of the richer classes, for these regularly enter 
our mental hospitals not as certified but as voluntary 
patients. Their admission as such enables them also 
to avoid the slur that unhappily attaches to those who 
have been treated in mental hospitals, as in the eyes 
of the law a voluntary patient, whatever his mental 
condition may be, is not regarded as a ‘* person of 
unsound mind.”” To many it may come as a revelation 
that two-thirds and more of those with means, who 
undergo treatment in our mental hospitals, do so as 
voluntary patients. 

The poor are entitled to exactly the same privileges 
as those with means, but owing to ignorance and 
misunderstanding their rights have not been brought 
to their notice, and in consequence over 99 per cent. 
of rate-supported patients are certified and registered 
as ** persons of unsound mind.’’ Not 1 per cent. receives 
treatment as voluntary patients. There is something 
amiss when such a difference exists in the means of 
obtaining treatment for an illness by members of these 
two Among the misunderstandings is the 
belief that a voluntary patient costs the ratepayers 
more than a certified patient. In the latter case 
it is said the Government gives a grant-in-aid amount- 
ing to £7 9s, 6d, per annum, whereas no such relief is 
afforded the ratepayer in the case of a voluntary 
patient. This is an error. The cost to the ratepayers 
is exactly the same in both cases, as the Government 
grant is not calculated on a capitation basis but con- 
sists of a fixed sum given annually as a grant-in-aid 
to the parishes, irrespective of the number of patients 
or whether they be certified or voluntary. 

Another impression commonly held is that no person 
of unsound mind whom it is possible to certify can 
be admitted as a voluntary patient. This also is 


classes. 
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authority on matters connected with lunacy, and 
his views have not been opposed officially, that if 
such a condition ever existed it was repealed in the 
Act of 1913. There is one condition, and one only, 
to be observed, and it is that the patient should desire 
to submit to treatment. 

The procedure is simplicity itself. The patient 
gives to the medical superintendent the following 
letter: ‘ Dear Sir,—I desire to be admitted as a 
voluntary patient to the (name the mental hospital). 
Iam, Xc.”’ In other words, a patient entering a mental 
hospital voluntarily has to express his wish in writing. 
He has also to give three days’ notice of his intention 
to leave. A rate-supported patient desiring this form 
of treatment must have the approval of the officials 
of the parish council—namely, the medical officer and 
the inspector. I would appeal to every doctor in 
Scotland to make this provision known to the poor 
and to recommend every patient of his requiring 
treatment in a mental hospital to enter as a voluntary 
patient. 

Only those who have seen the distress that medical 
certificates and sheriffs’ orders occasion to patients 
and to their relatives and know how unnecessary they 
are in the majority of cases, can realise all the good 
that will result from following the above advice. 
The sick in mind and the poor will benefit, and mental 
hospitals will, we hope, be regarded, not as places of 
detention, but as hospitals for medical treatment like 
other hospitals. As for doctors they will be relieved 
of a distasteful, a thankless, and a perilous public 
service.—I am, Sir, yours faithfully, 

GEORGE M, ROBERTSON, 

University of Edinburgh, June 21st, 1926, 


BEAT-KNEE AS A FORM OF RHEUMATISM. 
To the Editor of THe LANCET. 


Srr,—In the following list of ten beat-knee cases 
which have come before me consecutively, I have been 
impressed by two factors at least common to most 
of them—namely, inflamed gums and a partiality 
for acids such as vinegar and sauces, whilst the 
majority have a liking for meat. Nail-biting is a very 
common habit amongst these men and several suffer 
from pharyngeal catarrh. Lumbago is, or has been, 
present in several, whilst the heart in several cases 
was not normal. 

A, aged 18. Has slight swelling over the knee; 
and pharynx inflamed ; bites nails ; 
because he is short-winded ; gums inflamed. Heart not 
normal, Very fond of meat and salt. 

B, aged 49. Had beat-knee of left leg May, 1925, 
right leg eight years previously; three months ago had 
lumbago, Is very fond of vinegar and meat. Gums inflamed. 
Takes no milk. 

C, aged 57. Was had rheumatism, and the heart is not 

normal; gums inflamed. Very fond of pickles. 
D, aged 28. Had beat-knee in 1925. Complains now of 
strained back.’’ Has a ‘‘cold”’; pharynx inflamed ; 
bites nails. Heart not normal. Smokes heavily. Very fond 
of vinegar. 

E, aged 43. Has pyorrhcea, 
of meat. Pale. 

F, aged 37. Is subject to “ indigestion ” ; 
furrowed ; heart not normal; short 
inflamed ; bites nails. 

G, aged 27. Bites nails; gums inflamed. 
sauce. 

aged 23. 
Heart not 


eyes 
cannot play football 


and of 


Heart not normal. Very fond 


”: tongue very 


of breath; gums 
Very fond of 


Very fond of vinegar and dislikes milk. 


normal; pyorrhcea; throat inflamed; _ bites 

nails, 
I, aged 36. Had beat-knee six years ago on the other 
leg; gums inflamed. Fond of vinegar and dislikes milk. 


Throat inflamed. 


_K, aged 19. Gums and throat inflamed ; heart not normal. 
Very fond of vinegar. Bites nails. 


Cases B and D are interesting as showing a sequence 
of beat-knee and lumbago, for compensation purposes 
called ** strained back.’’ Cases B and I show the knees 
affected alternately. There is no doubt that beat- 
knee, like rheumatism, is the expression locally of 


a constitutional disturbance and most observers wil! 
agree that the disturbance is identical. Carditis in 
children, as far as my experience goes, occurs only 
in those who dislike milk, but are fond of acids like 
vinegar. Nearly all these children have inflamed or 
puffy gums and many bite their nails. 

As chilblains occur in the extremities of those 
persons who have a_ certain predisposition, by a 
local interference with the capillary circulation, so 
beat-knee occurs in a person with the rheumatic 
predisposition by a local irritation of the capillary 
circulation over or in the region of the bursa patella. 
Did friction alone give rise to beat-knee the majority 
of colliers would suffer from this trouble; as it is, 
the percentage is not higher than that of heart disease 
amongst the same class and depends, like the latter 
disease, on the presence of the necessary predisposition. 

I am, Sir, yours faithfully, 
G, ARBOUR STEPHENS, M.D., 


Consulting Cardiologist, King Edward VII. Welsh 
June 2ist, 1926. National Memorial Association. 


THE TITLE OF APOTHECARY. 
To the Editor of THe LANCET. 

Strk,—In your editorial remarks anent a letter on 
this subject in your issue of June 19th you very 
rightly draw attention to the dissociation between 
the appellation of apothecary and that of general 
practitioner, 

The Society of Apothecaries grants a licence to 
practise medicine, surgery, and midwifery in the same 
way that the Royal College of Physicians grants its 
licence, but the holders of the former are no more 
apothecaries than the latter are physicians. To 
become an apothecary it is necessary to be a freeman 
of the Society which is one of the City Guilds, to 
become a physician entails being a Member or Fellow 
of that College. 

By a recent regulation any newly qualified licentiate 
of the Society of Apothecaries can become a freeman 
by complying with the requirements and paying a 
modified fine by instalments. The Society of 
Apothecaries is almost the only one of the City Guilds 
which still actively pursues the objects of its charter 
granted by James I. (although it no longer manu- 
factures drugs), but being on this account largely 
composed of men in the medical profession, it is not 
necessarily confined to such, any more than, as you 
remark, are the freemen of the Cordwainers Company 
composed of merchants in the leather of Cordova. 

I am, Sir, yours faithfully, 
T. Vincent Dickinson, M.D., 
Master of the Society of Apothecaries, 


June 21st, 1926, 


DANGER OF OPIUM IN COMBINATION 
WITH OTHER DRUGS. 
To the Editor of THE LANCET. 


Str,—Happening to pick up an old number of 
THE LANcET, I came across a paragraph on aspirin 
tablets with Dover’s powder. May I say that in 
my experience Dover’s powder should not be com- 
pounded with aspirin? In most cases it acts well, 
but in some cases susceptible to opium it retards the 
action of aspirin as regards secretion and causes 
serious danger. Caffeine gr. i. (instead of the Dover’s 
yowder) and followed by hot toddy is far safer and 
etter in pneumonia, influenza, &c. Small doses of 
morphia act capriciously, and morphia should always 
be given in a single dose, and for a definite purpose. 
I have seen iodism from gr. ii. of potassium iodide 
when combined with tr. camph. co. in small doses. 
If a sudorific does not set up free perspiration it 
becomes dangerous, the most striking example 
perhaps being the hyperpyrexia of acute rheumatism 
from sod salicylate retention, when perspiration 
stops. 

In my view, morphia should always be used alone. 

I am, Sir, yours faithfully, 

Newcastle-upon-Tyne, June 19th. T. M. ALLISON. 
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RADIOLOGICAL INVESTIGATION ON THE 
ACTION OF PURGATIVES. 
To the Editor of THe Lancet. 


Sir,—In the annotation in your issue of June 19th 
on the recent radiological investigations on the action 
of purgatives carried out by Prof. P. Alessandrini, 
of Rome, it is stated that such investigations had 
hitherto only been made on animals. It is, however, 
18 years since Mr. F. Cook and Mr. E. G. Slesinger, 
then students and now assistant obstetric surgeon 
and assistant surgeon respectively at Guy’s, carried 
out a series of radiological and other observations on 
the action of saline aperients with me. Our results 
were communicated to the Therapeutical Section 
of the Royal Society of Medicine and were summarised, 
together with subsequent radiological investigations 
of my own on the action of aloes, cascara, castor oil, 
and calomel, in the first edition of my book on 
Constipation published in 1909. In 1910 Stierlin 
made similar observations with senna, and in 1914 
Dr. W. R. Reynell, who was at that time my house 
physician, investigated the action of liquid paraffin. 
It is impossible to give more than a very short 
summary of our results in a letter, but on the whole 
they agree very closely with those of Prof. Alessandrini. 

We found that saline aperients act only on the colon, 
As they frequently act within an hour—i.e., long before 
they have reached the large intestine, both according 
to Alessandrini’s and our observations—it is clear that 
they cannot act, as is still commonly taught, by 
attracting fluid into the lumen of the bowel. Moreover, 
the liquid stools contain no excess-of theesalt whith 1s 
chiefly excreted in the solid SS next day. 
We believed that they must, therefore, act only after 
absorption, but in view of the reflex contraction 
of the gall-bladder, which Meltzer has shown occurs 
when magnesium sulphate is introduced into the 
duodenum, it is possible that the true explanation 
is that the salts also give rise to a duodeno-colic 


reflex, which evacuates the fluid contents of the 
proximal colon. My observations showed that 


cascara acts on the small as well as the large intestine, 
and not only on the latter as stated by Alessandrini. 
On the other hand, aloes and senna act only on the 
colon. Castor oil acts on the small intestine as well 
as the colon; the delay it causes in the evacuation 
of the stomach is due to the inhibitory action it shares 
with all fats, as Pavlov showed many years ago. 
Lastly, liquid paraffin only accelerates the transit 
through the colon. 

I entirely agree with your annotator that observa- 
tions of this kind show that radiological methods are 
valuable in the study of the complex questions of 
experimental pharmacology, but it seems a pity that 
in reviewing Italian work published in 1925 he should 
have ignored the investigations on the subject done 
more than ten years earlier in England. 

I am, Sir, yours faithfully, 
ARTHUR F. Hurst. 
New Lodge Clinic, Windsor Forest, June 21st, 1926. 


UNIVERSITY OF LONDON CLUR.—A well-attended 
reception was held at the club on Tuesday evening, 
June 22nd, to meet Prof. Ernest Gardner, Vice-Chancellor 
of the University, Mr. S. L. Loney, chairman of Convocation, 
and members of the Senate, and there was a distinguished 
gathering of graduates in many faculties. The chairman of 
the club, Mr. Walter Seton, D.Lit., in welcoming the guests, 
referred to the recent introduction of a widened basis of 
membership in the club. Hitherto membership has been 
limited to graduates, teachers, and officers of the University 
of London and others connected with the University and 
its colleges, schools, institutiens, and organisations. It has 
now been decided to admit to membership graduates of 
other universities, persons who, though not graduates of 
the University, hold one of the diplomas granted by the 
University, and others who have taken an approved pro- 
fessional qualification such as the M.R.C.S., L.R.C.P. He 
expressed the hope that the existing membership of 700 
would soon be raised to 1000, which could be done without 
overcrowding the present accommodation. An admirable 
programme of music was provided in the club hall by the 
University of London Musical Society. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


Venereal Disease Act (1917) Amendment Bill. 


Mr. Basi. PEeTO presented a Bill to permit the 
chemists of disinfectants for protection against 
disease. The Bill was read a first time. 

The object of the Bill which I am asking leave to introduce, 
said Mr. Peto, is to give effect to the recommendation of 
the Committee, appointed by the Ministry of Health, which 
sat under the chairmanship of Lord Trevethin, contained in 
Clause 14 of their report issued in 1923, 
follows : 


sale by 
venereal 


and which is as 


‘““We think that the law should be altered so as to permit 
properly qualified chemists to sell ad hoc disinfectants, provided 
such disinfectants are sold in a form approved and with instruc- 
tions for use approved by some competent authority. 


Clause 1 of the Bill amends Clause 2 of the Venereal Disease 
Act, 1917, so far as that Act relates to the prevention of 
disease, and Clause 2 of the Bill provides for the setting up 
of the competent authority. As to the present state of the 
law I cannot do better than quote what the Minister of 
Health said in reply to a deputation which waited upon him 
in July, 1923, and which was introduced by the late President 
of the Society for the Prevention of Venereal Disease (Lord 
Willoughby de Broke). The Minister said : 

“IT have been to the best fountain I could, the Law Offices 
of the Crown, and I have put to them certain questions as to 
the exact meaning of the relevant section to the Act of 1917. 
We have this position, that to-day a chemist may sell ad hoe 
disinfectants for the purpose of prevention. To-day a chemist 
may verbally recommend to a customer such preparations for 
such purposes. What he may not do is to give any written or 
printed instructions, although he may give verbally such 
instructions to the customer. ... It is clear that it would 
require an alteration in the law to permit the chemist to give 
printed or written instructions, and personally I think that if 
these things are to be sold, printed or written instructions should 
be supplied with them. It would also be necessary to pass 
legislation if the sale of these preparations is to, be limited to 
such as are approved by a competent authority.’ 


There is agreement as to the desirability of taking all steps 
possible for the prevention of this terrible disease. The 
trouble so far has been as to what should be the competent 
authority. A great deal of evidence as to the eflicacy of 
preventive measures accumulated during the late war, of 
which I have only time to give two examples. Sir James 
Barrett, who was in medical charge of the Australian Forces 
during the war, says: 

**In my experie nee primary prophylaxis has been practically 
certain in its results.’ 


And he states that in one camp out of 4400 men who reported 
exposure to infection that as a result of primary prophylaxis 
only 13 infections resulted. Surgeon-( gem Hamilton 
Boyden, who was in medical charge of the Naval yg 
School at Portsmouth during the two years from 1918 to 
1920, says that 923 bottles of 1 in 1000 solution of potassium 
permanganate were supplied to men who intended to incur 
danger of infection, and only one man was infected. During 
1917 the men at the Royal Artillery Barracks at Portsmouth 
were carefully instructed to disinfect without delay, and out 
of 3750 only five were infected during a period of nine 
months. There is also evidence from Colonel Harrison as 
to what would be the effect of similar steps on the civil 
population. His experience during the war shows what 
could be done to reduce venereal disease in the civil com- 
munity. It seems to me perfectly clear that the civilian 
population should have free access to reliable preventives 
against venereal disease. It is not only a question of the 
present generation, we have to consider the effect of this 
terrible scourge on future generations. The best medical 
opinion is unanimous that a very large proportion of the 
cases of paralysis, malformation, mental deficiency, insanity, 
epilepsy and blindness, which cost the country almost 
untold loss in the efficiency of the population, and a direct 
loss in keeping these unfortunate victims, are due directly to 
parental syphilis or gonorrhoea. 

I will give the House, Mr. Peto continued, one example 
as to blindness. The Report of the Departmental Committee 
on the Causes and Prevention of Blindness, which was 
issued by the Ministry of Health in 1922, states that of 1855 
cases of school blindness occurring in the schools for the 
blind of the London Education Committee, in 1920 alone, 
369 were due to parental gonorrhoea and 618 due to parental 
syphilis. The cost of the present method of dealing with 
this disease exclusively by curing it, instead of dealing 
with it, as far as we can, before the germ is allowed te 
penetrate from the surface, is, according to the Annual 
Report of the Ministry of Health for 1924-25, very great 
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The grants paid in one year in aid of venereal disease schemes 
amounted to £281,000, and the cost to local authorities of 
carrying out those schemes was over £358 ,000, making a 
total of £600,000. That is but a very small part of the cost 
to the country as a whole of the results of this terrible 
disease. I appeal to the House, not only to give the Bill a 
first reading, but, as all quarters of the House are agreed 
as to the need of the Bill, to give it a second reading in 
due course. Whatever else this House may do before the 
end of the session, at least we should pass this measure for 
the relief of suffering humanity. 

The question being put, the Bill was ordered to be brought 
in by Mr. Basil Peto, Mr. Bennett, Major-General Sir John 
Davidson, Sir William Davison, Lieut.-Colonel Fremantle, 
Mr. Haden Guest, Lieut.-Commander Kenworthy, Dr. 
Drummond Shiels, Mr. Snell, and Dr. Watts. 

Vaccination Bill. 

Clause 1 of the Vaccination Bill, introduced in the House 
of Commons on June 15th, by Mr. GRovEs, states that 
no person shall be subjected to any penalty or loss or dis- 
ability of any kind for refusing to be vaccinated or for 
refusing to cause any child or young person to be vaccinated. 
Clause 2 states that no payment in respect of vaccination 
shall be made out of any monies voted by Parliament 
or out of any local or general rate. Clause 3 repeals 
Sections 29 and 31 of the Vaccination Act, 1867, and 
Section 1 (3) of the Vaccination Act, 1898. 


HOUSE OF LORDS. 
THURSDAY, JUNE 17TH. 


Midwives and Maternity Homes Bill. 
THE Midwives and Maternity Homes Bill was read the 
third time and passed 


“HOUSE OF COMMONS. 
WEDNESDAY, JUNE 16TH. 

Medical Examination of British Seamen in New York. 

Colonel PERKINS asked the Secretary of State for 
Foreign Affairs the result of any representations made to 
the American authorities on the subject of the enforced 
medical examination of all British seamen sailing from these 
islands ; and why any such treatment was necessary. 

Sir CLEMENT KINLOCH-COOKE asked the Secretary of 
State for Foreign Affairs whether he was aware of a new 
regulation imposed by the New York port health authorities 
requiring the crews of British liners and other British seamen 
on arrival at New York to undergo medical examination 
by an American doctor before they were allowed to go on 
shore, and that such examination subjected the seamen 
to the necessity of undressing and other indignities; and 
whether he would take steps to approach the Government 
of the United States of America with a view to putting an 
end to a practice that was resented by British seamen. 

Colonel DAy asked the Secretary of State for Foreign 
Affairs if his attention had been drawn to the fact that 
British seamen arriving at New York were being subjected 
to compulsory medical examination by the port medical 
officers ; and, in view of the resentment expressed by the 
crew of the Majestic, would he cause representations to be 
made with a view to the withdrawal of this newly enforced 
regulation. 

Sir Harry BRITrarIn asked the Secretary of State for 
Foreign Affairs whether his attention had been called to 
the additional medical examination of sailors on British 
liners entering the port of New York ; and whether, in view 
of the feeling which had been aroused on this matter, he 
could see his way to take up this subject with the authorities 
concern 

Sir A. CHAMBERLAIN replied: The examination of the 
seamen took place under Section 105 (F) of the Immigration 
Laws and Regulations of 1925, which enables United States 
immigration officers to subject alien seamen to the same 
medical examination requirements as are imposed upon 
alien passengers. As at present advised, I do not consider 
that any useful purpose would be served by making repre- 
sentations to the United States Government. 

Colonel Day: Can the right hon. gentleman say whether 
the seamen of vessels flying other flags have been subjected 
to the same medical examination ?—Sir A. CHAMBERLAIN : 
This is not a new law; but so far as I know the practice 
in this particular case is rather an exception to the usual 
practice. 

Mr. B. SmirH: While it may not be a new law, it is 
certainly a new custom, and will the right hon. gentleman 
consider adopting measures in this country to retaliate 
against the action of the American authorities ?—Sir A. 
CHAMBERLAIN : I would submit to the hon. gentleman that 
that suggestion is hardly conducive to the promotion of 
riendly relations between our two countries. I do not 


think that at the present time I can make any representa- 
tions. 

Dr. Watts: Is the right hon. gentleman aware that the 
presence of small-pox in this country, and the fact that 
effective vaccination is a preventive against it, is one of 
the reasons for this examination to make sure that the men 
are properly vaccinated ?——-Sir A. CHAMBERLAIN: That may, 
be true, but I am not aware of it. 

Lieut.-Commander KENWortTHY: Will the right hon. 
gentleman represent to the United States authorities that 
it is repugnant to British ideas to examine seamen only, 
and not the officers of the ship ?—Sir A. CHAMBERLAIN: Iam 
not called upon to make any representations of that kind. 

Mr. PALING: Is there any indication that this practice is 
likely to continue, or is it a solitary instance ?-—Sir A 
CHAMBERLAIN : I think a succession of these questions woul: 
certainly ensure its continuance. 


Training of Health Visitors. 

Mr. Grirrirus asked the Minister of Health the amount 
of money which had been paid by the Government in grants 
each year since 1919 towards the training of health visitors. 
—Sir KinGstEy Woop (Parliamentary Secretary to th: 
Ministry of Health) replied: The grants paid towards th: 
training of health visitors since 1919 have been as follows : 
1920-21, £2395 ; 1921-22, £1832 ; 1922-23, £1233 ; 1923-24, 


£1137; 1924-25, £890; and 1925-26, £567. 
Foreign Pork and Public Health. 
Mr. WILLIAM THORNE asked the Minister of Health 


whether, seeing that under the Public Health (Meat) Regu- 
lations of 1903 it was decided to forbid the importation 
of what were known as box loins of pork from America, 
he would say when this ban was lifted; if he was aware 
that lately box loins of pork of a character similar to those 
banned in 1908 had been offered for sale in Smithfield : 
and what assurance could his department or the Smithfield 


inspectors give that the present imports were more fit for 
human consumption than those which were prohibited in 
1908.—Mr. NEVILLE CHAMBERLAIN replied: The Public 


Health (Foreign Meat) Regulations of 1908 prohibited the 
importation of box loins of pork not bearing an official 
certificate of the country of origin which was declared by 
the Local Government Board to be admissible as evidence 
that the pork had been found by a competent authority 
to be free from disease, and otherwise to satisfy public 
health requirements. The official certificates of various 
countries have from time to time been declared to be 
admissible for this purpose. In the case of the United States 
of America the prescribed declaration of admissibility was 
published in the London Gazette on May 2nd, 1922. Before 
making this declaration, my predecessor satisfied himself 
that the certificate of the United States Government provided 
all the necessary guarantees for the safeguarding of the 
public health. 
THURSDAY, JUNE 17TH. 
PUBLIC HEALTH IN SCOTLAND. 


The House went into Committee of Supply on the Scottish 
Estimates, Captain Firzroy, Deputy Chairman of Com- 
mittees, in the chair. 

On a vote of £1,858,345 for the salaries and expenses 
of the Scottish Board of Health, including grants and other 
expenses in connexion with housing, grants to local authori- 
ties, grants in respect of benefits and expenses of administra- 
tion under the National Health Insurance Acts, bas 

Captain ELLiot (Parliamentary Under-Secretary of Health 
for Scotland) said that the vital statistics for Scotland showed 
that the hope that had been expressed last year that the 
movement of the curves, which had been in an unfavourable 
direction in 1924, would not be maintained, that the lost 
ground would be recovered, and that they could look forward 
to a continuance of the improvement in the general vital 
statistics of the country which had been a feature of the 
last 50 years, and certainly an increasing feature of the past 
few years, had been realised. The general death-rate, 
which in 1924 was 14-4, had fallen to 13-4; and the infantile 
mortality, which in 1924 was 97 per 1000; had gone down 
to 90. The death-rate between one and five years had gone 
down from 15 to 12, and was equal to the rate for 1923, 
which was the lowest ever recorded in Scotland. Infantile 
mortality in its turn was less than for any previous year 
except 1921 and 1923, so that in the case of small children 
they had a mortality as low as they had ever registered 
before, and there were only two years in which it had been 
lower in the whole history of the country. <A continuous 
fall such as they had seen in the mortality statistics of 
infants, children, and adults showed clearly that the general 
physical condition of the people was being maintained in 
spite of a long continued depression without parallel in the 
history of the country. That was reflected also in the 
tuberculosis rate, which had fallen from 80 per 100,000 in 
1924 to 76, while in non-pulmonary cases it had gone down 
from 36 to 34. In both these cases the death-rate last year 
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was the lowest that had ever been recorded in Scottish vital 
statistics. In the case of pulmonary tuberculosis the death- 
rate was not only the lowest ever recorded for Scotland, 
but it was a record for the whole of Great Britain. It was 
better than any other part of the United Kingdom. The 
English rate was 83 and the Scottish rate was 76, which 
seemed to show that the campaign that had been embarked 
upon was definitely beginning to bear fruit. They were not 
so fortunately placed with regard to non-pulmonary tuber- 
culosis, but it might be that the various campaigns for 
cleaner milk and better food generally would have some 
effect in reducing that rate. 

There was a large increase in the vote for housing. The 
position in that respect was improving, but although 8000 
odd houses were built last year, that was still far below 
what was necessary for the needs of the people as a whole. 
But the numbers were going up, and for the first time they 
had touched and passed the figure of 1000 houses in a 
month. In May, 1175 houses were built and completed. 
In the case of rickets, although that disease was still very 
prevalent in the cities, there was a marked decline recorded 
by all the public health authorities, except those of Paisley. 
Rickets did not show that correlation with housing which 
one would expect; it was not specially associated with a 
poor standard of housing. It occurred among the better 
class of people as well as among the poorer artisan class. 
In considering Poor-law relief in Scotland, and the adequacy 
or inadequacy of the scales granted, as well as the tremendous 
weight of unemployment during the past few years, and 
the burden cast by the general strike and the coal stoppage, 
they had to remember that so far no irreparable damage 
had been done to the health of the people ; the vital statistics 
were still moving favourably, and if they had sense they 
could continue to keep them moving in that direction. 

Mr. STEPHEN, in moving to reduce the vote by £100, said 
with respect to the vital statistics they all knew that figures 
might prove anything. Because of the coal stoppage the 
Board of Health had felt it necessary to send a circular to 
the parish councils of Scotland, similar to that issued by the 
English Ministry of Health, indicating that it was more 
important to have regard to financial considerations than 
to the granting of adequate relief in cases of destitution. 
It was true that the circular drew attention to the necessity 
of adequate relief being given, but while they had to have 
that in view the Board said, ‘* For Heaven’s sake do not 
spend too much money in doing it.’’ The circular suggested 
that there should be communal meals, The Glasgow parish 
council had taken the circular very much to heart, and had 
decided that relief should be given entirely in kind. There 
were over 1000 women and 2000 children dependents of 
miners who were being fed by the Glasgow parish council, 
and he protested strongly against the way in which the 
feeding was carried on. In his own division the infantile 
mortality figures were 164 per 1000. The Government, not 
content with murdering children, were evidently going to 
proceed now to murder the miners’ wives who were unfor- 
tunate enough to live in that division. 


The Question of Hospital Accommodation. 


Mr. STEWART asked the Government what their intentions 
were in regard to the report of the Committee appointed in 
June, 1924, and which reported in December, 1925. That 
Committee, which was presided over by Lord Mackenzie, 
considered the question of hospital accommodation in 
Scotland. The report pointed out that there were a large 
number of cases which required hospital accommodation, 
but that under present conditions they could not be treated. 
Very disastrous results followed all round. Many cases 
waited for months, sometimes as long as a year, and even 
longer. The lives of many of these patients might be saved 
if they had earlier treatment and earlier medical attention. 
The Committee estimated that there was a shortage of 
3600 beds to meet the normal requirements of the people ; 
3000 of these beds were in general hospitals and 600 in 
connexion with maternity hospitals. No provision was 
made for patients suffering from certain infectious diseases. 
With regard to maternity cases, under the Notification 
of Births Act local authorities were made responsible where 
the people themselves were not in a position to provide the 
necessary medical and nursing attendance. Many of these 
births took place in one or two-roomed houses, and according 
to the medical evidence where complications ensued they 
were absolutely unsuitable for the carrying out of any 
operation. The Committee estimated that to meet these 
requirements at least 600 beds were necessary. They had 
heard that day from the Under-Secretary the tremendous 
advance which had been made in reducing deaths from 
tuberculosis, but at the same time he admitted that, so far 
as surgical tuberculosis was concerned, they were not 
progressing nearly so well. The Committee again drew 
attention to the fact that while Scotland, so far as sana- 
torium accommodation was concerned, was not on the whole 
badly served, more accommodation was required for the 
treatment of surgical tuberculosis in children, What was the 


Government doing in that direction ? The Committee 
stated that, so far as the Poor-law hospitals were concerned, 
they were as well-equipped and as up to date as any general 
hospital throughout the country. But there was this diffi- 
culty that, because of the stigma attaching to the Poor-law 
in Scotland, the people would not use these hospitals and 
went to the infirmaries instead. He thought that steps 
should be taken as quickly as possible to divorce these 
hospitals from the Poor-law administration and to place 
them under the local authority in the same way as infectious 
diseases hospitals. While what he had said was true of 
Glasgow, it was not true generally of the whole country. 
The Committee condemned very roundly indeed the con- 
ditions obtaining in many of the so-called hospitals connected 
with the Poor-law. Nursing was bad, and proper medical 
attention could not be given. The accommodation was 
utterly insufficient and out of date, and the sanitary and 
hygienic arrangements were not what they should be. This 
was not the first time that the conditions of Poor-law 
hospitals had been brought to the attention of Parliament. 
In 1909, when the Royal Commission sat, the conditions 
in Scotland were condemned with regard to the standard of 
nursing in Poor-law hospitals. He hoped that the Govern- 
ment in the immediate future, where they had the power 

and he thought they could act without further legislation 
—would force dilatory parish councils to take such action, 
either by themselves or in combination with other parish 
councils, as would afford a higher standard of treatment in 


these institutions than was at present being given. A 
large number of ailments were prevalent among school- 
children which required special medical attention and 
nursing. There were no hospitals under the control of the 


education authority to deal with these cases, and the Com- 
mittee recommended that the local education authority 
should be made responsible, and that there should be a 
development towards providing beds for these children in 
hospitals over which the education authority would have 
some control. 

He also wanted to draw attention to the conditions of the 
hospitals and medical service in the Highlands and Islands. 
There was a grant of £42,000 a year for medical services 
in the Highlands and Islands. But that sum was being 
more than taken up, and it was not sufficient to pay the 
medical officers for the extra attention which they were 
called upon to give, and there was nothing left to provide 
the hospitals which were required. The recommendation 
of the Committee was that, apart from Inverness, at least 
100 beds ought to be provided forthwith. Successive Boards 
of Health for Scotland had shown some consideration for 
the improvement of the conditions under which the poorer 
people of the country lived, and this was now producing 
marked results, which would ultimately, in his opinion, 
pay for all the money spent in that direction. Good health 
meant everything ; it meant intelligence and morality. If 
the body was physically diseased and not properly cared for 
they could not have that standard of life which was the ideal 
of everyone. He should like, therefore, to have an assurance 
from the Secretary for Scotland that he was alive to the 
necessity of the case, and that the Government would be 
prepared, even at some little cost, to take the necessary 
steps which would ultimately mean a still further develop- 
ment and improvement of health services in Scotland. 

Mr. HARDIE also protested against the way in which 
the wives of miners and miners’ children were being fed 
during the present stoppage in the mining industry in 
Scotland. He said that the Government had decided to put 
the most harrassing conditions possible on these people who 
applied for the scanty and rotten food which was supplied. 
Captain Elliot, who was a medical man, would understand 
the meaning of this. Dinner was at 4.30 P.M., and breakfast 
at 8 o’clock in the morning; a fast of 15 hours. The 
mothers, and particularly the pregnant ones, were harrassed 
by being brought out to the feeding centres twice a day. 


Mental and Venereal Disease. 


Mr. ScCRYMGEOUR urged that steps should be taken to 
provide additional accommodation at the institution for 
mentally defective children in Dundee. He would also 
like to know whether patients who had been treated in 
sanatoria for tuberculosis and had returned to their occupa- 
tions had been subjected to a serious return of the malady 
which had necessitated their return to the sanatorium. 
As regarded the question of venereal disease, there had 
been in the municipalities an extension of the system of 
providing medical advice and treatment for cases which 
were voluntarily reported. Whether or not that step was 
bringing about all the good results which might have been 
expected from it they could not say, but it would be very 
helpful if they had some official information. The difficulties 
in the way of compulsory notification were considerable, 
but in view of the awful results of the disease not only to the 
patients themselves, but to succeeding generations, he 
thought there was a strong argument for compulsory 
notification. Some improvement was being effected in the 
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treatment of mentally deficient adults, and those in charge 
of mental institutions were making arrangements to facilitate 
recovery by seeing that the patients were not brought too 
much in contact with one another. Specialists by constant 
study of a particular defect or weakness of the mind had 
produced wonderful results. He had given some attention 
to this matter, and although he admitted that improvements 
had been made in the conduct of these institutions, he was 
disappointed at the rate of progress. He was disappointed 
that they should still send to an institution a man who 
had been reported as liable to take the life of his wife, and 
had been duly certified. Although there was no further 
indication of any tendency of the kind, it was impossible to 
get a doctor to say that the man should be allowed out of the 
institution. He had found that the surroundings and the 
patients with whom he was brought in contact destroyed 
the slightest likelihood of any change for the better, and 
tended rather to make things go from bad to worse. By 
treatment in a private institution, where care, consideration, 
and study could be given to each patient's particular weak- 
ness, more substantial results could be obtained. Certainly 
this subject called for steps a long way in advance of those 
already taken. 

Mr. SULLIVAN complained that the Government this year 
were reducing the amount for the treatment of tuberculosis 
by £5000, in spite of the fact that they knew that it took 
years of work to effect an improvement in dealing with this 
disease. They were beginning to turn back the hands of 
the clock in this important matter. They had also been 
very successful in dealing with venereal disease. If the 
good work was kept up they might be able to stamp out that 
disease, but he saw from the report that the amount of 
money for this purpose was reduced by £6000. 

Captain ELLIoT said that that was only a nominal reduc- 
tion of the money spent, and was due to more closely esti- 
mating the amount required. No actual reduction was 
being made. 

Mr. SULLIVAN said he had too much experience to be put 
off with that sort of answer. The result of saving in 1926 
would be that tuberculosis and venereal disease would 
increase, and more money would be required later. He also 
noticed that under the heading, ‘‘ Medical Benefit—Grant 
in Aid,” there was a decrease of £44,000. It was £229,000 
in 1925. The authorities must have done pretty well if 
they could spare that amount. In this thing, which the 
Government called economy, they were interfering with 
the chance of life of the people they represented. 

Mr. WILLIAM GRAHAM said he trusted that in any circular 
that the Government issued to the Scottish local authorities 
they and the authorities themselves would make it perfectly 
plain that these services in Scotland—services of public 
health and venereal disease, and certain other services— 
were comparatively new for the purposes of grant, and 
beyond all doubt in Scotland there was a vast field to 
overtake in respect to them; that the tendency of recent 
legislation had been to throw extra burdens on the local 
authorities, and that so far the principle of ability to pay 
was not so strict in local rating. All these things should be 
pressed in any representations from Scotland on this very 
important subject. He was very much afraid from an 
administrative point of view that the pass might be sold. 
If the Government decided upon some form of block or 
overhead grants it was perfectly plain that in Scotland 
that must mean, unless these services were to be curtailed, 
extra burdens for many local authorities. It was also 
perfectly clear that these burdens would fall with cruel 
weight on the poorer and more crowded and densely popu- 
lated areas which were already carrying the tragedy of 
more than four years of industrial distress. 


Scottish Secretary Seply. 


Sir J. Gitmour (Secretary for Scotland), replying to 
the debate, said that with regard to hospital accommodation 
in Scotland he was aware that the Committee, presided over 
by Lord Mackenzie, had presented a report which was 
deserving of the very closest consideration. All he could 
say at the moment on the general problem was that the 
Board of Health were taking the matter into their closest 
scrutiny, and he hoped that they might be able in the 
course of time to provide an increased number of beds. 
This year they were making a grant to institutions in the 
Stornoway area to meet part of this problem. These grants 
only affected places where they hoped to do more, and they 
were quite alive to the necessity of doing all they could in 
that direction. With regard to sanatorium treatment of 
tuberculosis, and things connected with it, what they had 
done had not quite realised all the hopes they expected, but 
he thought he could say that they were making progress 
with that problem. Some progress was also being made 
in regard to the treatment of venereal disease. One of the 
most practical parts of the success of that treatment was 
that the individuals concerned must submit themselves 


to treatment if the fullest advantage was to be obtained. 
The remarks made on certain aspects of mental cases would 
also be carefully considered. He was not losing sight of 
the peculiar circumstances of Scotland and the more special! 
claims she had upon the resources of the country in connexion 
with housing. As regards the points raised in the very 
interesting speech of Mr. W. Graham, he was sure that th: 
right hon. gentleman would not expect him to make any 
declaration on a subject which was sub judice at the moment. 
Some hard things had been said about Poor-law relief. Th: 
duty of the Government was undoubtedly to give th: 
parish councils guidance at a time like the present, and in 
accordance with that duty and in consultation with th: 
Minister of Health these instructions had been issued. H_¢ 
did not think that they could be shown to be in any sens 
harsh or unfair, nor indeed when one came to consider how 
the parish councils throughout Scotland had faced th: 
difficulties and responsibilities which had been thrown 
upon their shoulders, could one honestly say that they had 
been administered in a harsh or cruel or vindictive spirit. 
A great deal had been said about the hardship caused to 
women being unable to go long distances to attend the 
centres, but in such cases arrangements had been made for 
the food to be sent to their own homes. 

The amendment and the original motion were withdrawn. 


Pensioners and War Neurosis. 


Mr. RoBertT YounG asked the Minister of Pensions what 
number of pensioners were receiving treatment for war 
neurosis and other shell-shock complaints ; and whether the 
treatment given was wholly in Ministry of Pensions hospitals 
or otherwise.—Major G. C. Tryon replied: In April last 
there were some 3350 of these cases undergoing treatment. 
Of these cases, with the exception of 300 who are receiving 
treatment in their own homes, and 61 being treated in or 
at civil institutions medically approved by the Ministry, 
all the cases were being treated in hospitals or at clinics 
owned or under the medical control of the Ministry. 


Whole-time Medical Officers of Health. 


Lieut.-Colonel FREMANTLE asked the Minister of Health 
if it was the policy of the Ministry to secure the replacement 
of general medical practitioners by specialist medical officers 
of health throughout the country as and when possible ; 
what was the proportion of whole-time to part-time medical 
officers of health when this policy was originally adopted 
by the Local Government Board in 1872; and what was the 
proportion now.—Mr. NEVILLE CHAMBERLAIN replied: It 
is the general practice of my department to approve, where 
possible, the appointment by local authorities of whole-time 
medical officers. As regards the remainder of the question, 
a Parliamentary return, published in 1873, shows that for 
England and Wales the proportion of whole-time appoint- 
ments was about one-quarter. At the present time the 
proportion is slightly over one-third, the number of authori- 
ties having considerably increased. 


General Practitioners and Preventive Medicine. 


Lieut.-Colonel FREMANTLE asked the Minister of Health 
if he proposed to utilise general medical practitioners for the 
prevention as well as cure of disease in the community in 
his reorganisation of the public health system and his 
proposals for reform of the Poor-law; and what steps he 
was taking to improve education in the medical curriculum 
accordingly.—Mr. NEVILLE CHAMBERLAIN replied: In 
common with my predecessors, I have always been anxious 
that general practitioners should take their full share in 
preventive medicine, but the proposals for the reform of 
the Poor-law will not affect the responsibilities of general 
practitioners in this regard, and as at present advised I 
see no necessity to invite my noble friend the Lord President 
to advise the General Medical Council to consider any further 
modification of the medical curriculum with this object in 
view. 

Optical Appliances for Insurance Patients. 


Sir ARTHUR SHIRLEY BENN asked the Minister of Health 
whether he was aware that certain approved societies had 
made arrangements with the Joint Council of Qualified 
Opticians and the National Association of Opticians for the 
supply of spectacles to their members; and whether he 
would see that the free choice of an optician by members 
was not interfered with.—Mr. NEVILLE CHAMBERLAIN 
replied: I am aware that some approved societies have 
made arrangements with organisations of opticians for 
regulating the quality and price of optical appliances to be 
supplied to members of the societies who are entitled to 
ophthalmic benefit as an additional benefit under the 
National Health Insurance scheme. Having regard to the 
fact that at present it is open to any person to supply 
spectacles to the public, although possessing no particular 
qualifications, I see no reason, as at present advised, to 
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interfere with arrangements which are designed to protect 
the interests of insured persons by securing that articles of a 
satisfactory quality shall be obtained at a reasonable price. 


Maternity and Child Welfare Centres. 


Mr. JOHN PALIN asked the Minister of Health the number 
of maternity and child welfare centres in existence in England 
and Wales at the present time, and the figures at this time 
last year.— Mr. NEVILLE CHAMBERLAIN replied : On June Ist, 
1926, there were 2463 maternity and child welfare centres 
known to my department in England and Wales, as com- 
pared with 2385 on the corresponding date last year. 


Imports of Condensed Skimmed Milk. 


Mr. Hvurp asked the Minister of Agriculture how much 
condensed skimmed milk had been imported this year 
from countries where animal diseases were rife; what this 
volume represented in liquid milk; and how it compared 
with the imports from those countries for the corresponding 
period in 1925 and 1924.—Mr. WALTER GUINNEssS replied : 
| am advised that the temperatures to which this condensed 
milk is subjected in factories on the continent are sufficient 
to destroy the virus of foot-and-mouth disease and the 
tubercle bacillus. The imports of sweetened condensed 
skimmed milk from countries in which there has been a 
considerable amount of foot-and-mouth disease have been 
as follows :— 


Approximate 

Cwts. equivalent in 
liquid milk 
(gallons). 
January to May, 1926 .. 734,132 24,065,000 
569,377 oe 18,665,000 

The trade returns do not separately distinguish the 


imports of non-sweetened condensed skimmed milk. So far 
as I am aware, other animal diseases are not especially 
prevalent in countries from which imports of condensed 
milk are obtained. 


Expenditure on Medical Services in Kenya Colony. 


Dr. SHIELS asked the Secretary of State for the Colonies 
whether he had noted the recommendation made by the 
acting governor of Kenya Colony, in the report of his official 
tour through the provinces in 1922, that it would be both 
unwise and unjust to restrict Government expenditure for 
educational and medical services, on the ground that the 
people were taxing themselves for these purposes through 
their native councils; and whether he would state how far 
the principle thus recommended had been observed.— 
Mr. AMERY replied: Yes, Sir. I have noted the recom- 
mendation, and while I cannot give a categorical reply to 
the last part of the question, I can assure the hon. Member 
that the expenditure on native educational and medical 
services is increasing. 

Dr. SHIELS asked the Secretary of State for the Colonies 
what steps had been taken to meet the recommendations 
made by the Kenya Economic and Finance Committee, in 
its Interim Report on Native Labour in 1925, that steps 
should be taken to lessen the high death-rate amongst the 
natives by an increase of the medical services in the reserves. 
—Mr. AMERY replied : The total medical provision has been 
increased in the 1926 estimates from £134,031 to £178,964. 
Among the increases are 10 medical officers and two sanitary 
overseers for the native reserves, and six nurses, two male 
orderlies, and a large number of native attendants for native 
hospitals. 


FRIDAY, JUNE 18TH. 


Cost of Domiciliary Poor-law Relief. 

Mr. WHITELEY asked the Minister of Health whether he 
could state the total remuneration of relieving officers and 
other officers employed in connexion with domiciliary 
relief, excepting medical officers, dispensers, and other 
persons employed in the treatment and care of the sick, 
for the years 1923-24, 1924-25, and 1925-26.—Mr. N. 
CHAMBERLAIN replied: The total remuneration (salaries, 
rations, &c., and superannuation allowances) of relieving 
officers and other officers employed in connexion with 
domiciliary Poor-law relief in England and Wales, excepting 
medical officers, dispensers, and other persons employed 
in the treatment and care of the sick, was £1,017,799 during 
the year 1923-24 and £981,000 during the year 1924-25. 
The figures for the year 1925-26 are not yet available. 


Maintenance and Treatment of the Insane. 


Mr. WHITELEY asked the Minister of Health the amount 
of expenditure on the maintenance of lunatics in lunatic 
asylums during the years 1924-25 and 1925-26.—Mr. N. 
CHAMBERLAIN replied: For the financial year 1024-25 
the amount of expenditure on the maintenance, super- 


vision, and treatment of the insane in county and borough 


mental hospitals in England and Wales was £6,510.630 
This amount does not include any expenditure in respect of 
loan charges, repairs, additions, and alterations of buildings, 
or purchase or rental of land and buildings. Particulars 
are not yet available for 1925-26. 


Bodies Removed to Medical Schools, 


Mr. WHITELEY asked the Minister of Health the number 
of bodies removed to medical schools in England and Wales 
for the purpose of anatomical examination and operative 
surgery during the years 1924 and 1925.—Mr. N. 
CHAMBERLAIN replied: The number of bodies removed to 
medical schools in England and Wales for the purpose of 
anatomical examination and operative surgery was 519 
during the year 1924 and 5381 during the year 1925. 


Remuneration of Poor-laiw Medical Staff. 

Mr. WHITELEY asked the Minister of Health the approxi- 
mate remuneration of Poor-law medical oflicers, dispensers, 
and nurses during the years 1923-24, 1924-25, and 1925-26. 

Mr. N. CHAMBERLAIN replied : The money payments to 
Poor-law medical officers, dispensers, nurses, and other 
officers employed in the treatment or care of the sick in 
England and Wales amounted to £1,500,921 during the vear 


1923-24, and £1,552,000 during the year 1924-25, The 
figures for the year 1925-26 are not yet available. 
MonDAY, JUNE 21sT, 
Royal Asylums and Income-tar. 
The House went into Committee on the Finance Bill, 


Mr. J. F. Hope in the chair. 
_ Sir R. Hurcuison moved the following new clause provid- 
ing that (1) exemption shall be granted (a) from income-tax 
under Schedule A in respect of lands, tenements, heredita- 
ments, and heritages owned and occupied by a royal asylum 
for lunatics and mental patients, not being such lands 
tenements, hereditaments, or heritages as are mentioned in 
No. VI. of Schedule A ; (6) from income-tax under Schedule B 
in respect of lands occupied by a royal asylum for lunatics 
and mental patients ; (¢c) from income-tax under Schedule D 
in respect of any profits derived by a royal asylum for 
lunatics and mental patients. (2) The exemption granted 
by paragraphs (a) and (b) of Subsection (1) of this section 
shall not extend to tax in respect of any rent payable or 
other annual payment to be made by a royal asylum for 
lunatics and mental patients in respect of lands, tenements 
hereditaments, or heritages which are in the use and enjoy- 
ment of a person whose total annual income from all sources 
estimated in accordance with the provisions of the Income- 
tax Acts, amounts to not less than £150. (3) Exemption 
shall not be granted under this section to a royal asvlum 
if the receipts from private patients are in excess of the 
receipts from pauper patients. He said that these roval 
asylums in Scotland had been subscribed to by the public 
They were run for no profit and the funds had been adminis- 
tered by individuals who had given their time for no 
remuneration. These asylums had in many cases saved the 
parish council large capital expenditure in that they accepted 
at a very low rate, and catered for, patients sent to them 
by those parishes. In later years the work of those asylums 
had been added to by a large number of cases from the 
parish councils, so that these asylums were not only doing 
the charitable work which they were originally intended to 
do, but they were also doing a public work in taking those 
patients from the various parish councils. Any surplus 
which their funds might show at the end of a year was 
devoted entirely to reducing the rates which were charged 
to the various patients, as well as to the maintenance of 
the buildings and to generally developing these very good 
institutions. There were also one or two smaller institutions 
—they were not really royal hospitals, but district asylums 
—which to-day were exempt from the very tax from which 
he was trying to induce the Chancellor of the Exchequer 
to exempt these royal asylums. At the present moment 
these district asylums were only exempt under Schedule D 
and it seemed very hard that these royal asylums should not 
be so treated. Under a royal charter in’ 1913 they were 
given the duty of looking after the patients coming from 
public authorities, and for that reason he thought they 
were entitled to be exempt from many of the items on which 
they were now assessed. hey took patients who otherwise 
would cost a very large sum of money, and, further than that 
they subscribed towards paying part of what otherwise 
would be charged to poor patients, to the necessitous mental 
cases, who were sent there and could not afford to pay the 
nominal rate. Those cases were taken by the royal asylums 
at a special low rate, below the actual cost. This showed 
that these asylums were within the category of charitable 
institutions. He thought that the chief reason why some 
of them were at present charged income-tax was because 
they accepted private patients. They undoubtedly accepted 
private patients, but the whole of the profit that came from 


| 
| 


1286 THe Lancet, , PARLIAMENTARY INTELLIGENCE. (JUNE 26, 1926 
those private patients went towards reducing the rates | a medical practitioner, of the fact of death and of the cause 


charged to other people, and helped the unfortunate patients 
who could not pay any fees at all. It also assisted in reducing 
the rate charged to the parish councils. Further than that, 
farms were also run in connexion with these institutions, 
and these farms had produced a surplus, but the farms 
were part of the cure of the mental cases, and they also 
produced the food required by these royal asylums. The 
general administration of these institutions came well within 
the definition of a ‘‘ hospital’? within the meaning of the 
Act. 


Mr. CHURCHILL said that he regretted that he was not in 
a position to accept the proposal, much as he would like to 
do so. He readily admitted the many substantial arguments 
which had been adduced in support of the new clause, 
but at the present time they gave a very wide exemption 
to charity, much wider than the Royal Commission on 
Income-tax had recommended. They gave, in fact, an 
immense exemption, which cost the revenue over £10,000,000 
a year. The question arose as to where they were going to 
draw the line and he found great difficulty in widening the 
scope of the exemptions now granted to charities. In order 
to restrict those exemptions within some bounds which 
would not make very serious inroads on the revenue, certain 
conditions had been insisted on. They were not the condi- 
tions which the Royal Commission thought ought to be 
insisted on, but they were the only bulwark which the 
revenue had against an altogether indefinite variety of 
arguments for the extension of these exemptions. The 
courts had laid down that in the case of a hospital or charity 
exemption only applied to institutions maintained to a great 
extent by charitable endowments or subscriptions. It was 
not sufficient to say that they were not working for a profit, 
but they must be maintained to a great extent by charitable 
endowment. There were several of these royal asylums 
in Scotland, but there were only two of them which escaped 
these provisions—Montrose and Aberdeen. He thought 
for the sake of meeting the difficulties of these two hospitals, 
it would be a very serious thing for them to throw over the 
whole of the existing basis of the exemptions from income- 
tax. His hon. friend had spoken about the district asylums, 
but they differed from these two royal asylums, in that 
they depended to a substantial extent on money from 
charitable sources. He was afraid in all these circumstances 
it was impossible for him to meet the proposal of his hon. 
friend. The whole question of charitable relief, notwith- 
standing the somewhat adverse recommendation of the 
Royal Commission, might well be a subject of future reflec- 
tion. There was no doubt that even trying to draw the lines 
where they had to be drawn—and some lines must be drawn 
—a number of hard cases, borderland cases, must arise. 
If at any time it was possible to take a more liberal view 
of those borderland cases, that ought to be done, not on 
a variety of special institutions such as had been mentioned 
that day, but as a result of a comprehensive and general 
consideration of the question and of a successful attempt 
to lay down more harmonious limiting principles which 
would prevent indefinite exemptions from the law. 

The clause was negatived without a division. 


Benefits to Nursing Mothers. 


Sir CHARLES WILSON asked the Minister of Health if he 
would consider favourably an extension of benefits to nursing 
mothers from one to three months.—-Mr. N. CHAMBERLAIN 
replied: Under the National Health Insurance Act an 
insured married woman is entitled to receive, in addition 
to the maternity benefit payable in respect of her husband’s 
insurance, a second maternity benefit on condition that she 
abstains from work for a period of one month after her 
confinement, but thereafter no further benefit is payable 
unless she is incapable of work. As a result of the second 
valuation of approved societies the average rate of maternity 
benefit has been increased from 40s. to 46s., and consequently 
the total amount which the woman will receive will be 
£4 128. on the average. I understand the suggestion of 
my hon. friend to be that this period of one month should 
be extended to three months, with a corresponding increase 
in the amount of the benefit, where a woman abstains from 
work in order to suckle her infant. This would impose a 
considerable further burden on insurance funds, and I do not 
see my way to introduce the necessary amending legisla- 
tion, particularly as no such proposal is included in the 
recommendations of the recent Royal Commission on 
National Health Insurance. 


Births and Deaths Registration Bill. 


The Births and Deaths Registration Bill, as amended in 
Standing Committee, was considered on report. 

Mr. Basti Peto moved the following new clause: (1) The 
death of any person shall not be registered unless and until 
there has been delivered to the registrar of the district 
n which such death has occurred a certificate, signed by 


of death, as respectively in this Act defined, and such 
certificate shall be given only after he has inspected the body. 
(2) It shall be the duty of the General Medical Council to 
establish a fund by equal annual contributions from al! 
persons on the Register who are actually practising, from 
which such fee as they may decide shall be paid to every 
medical practitioner for each inspection and certificate. 
He said that one would have thought that in a Bill of this 
kind the very first consideration would be that the registrar 
should have definite proof by medical evidence that a person 
in regard to whose death he was required to grant a certificate 
was in fact dead. But in this Bill there was no condition 
whatever that any medical officer who viewed a_ body 
should certify that the person was actually dead. Under 
Clause 7, which dealt with the registration of still-births, 
there was a provision that the body of a still-born infant 
should be inspected by a medical man. In the larger 
question the same should apply. In previous Bills there 
had been an attempt to insert such a provision, but the 
question had always been as to who should pay. The 
local authorities did not want to be burdened. The medical 
profession took the view that it was in the interests of 
somebody else and not in the interests of the medical pro- 
fession, and therefore clearly somebody else should pay. 
That was a view with which he had a certain sympathy, 
and he thought that he had arrived at a method by which 
to cut the Gordian knot by recognising exceptional cases. 
He thought that in 99 cases out of 100 the fee for the 
inspection of a body under this Bill would not be disputed 
by anybody, and would be paid as a matter of course. 
There were, however, cases of medical practitioners with 
large practices who visited a very great number of poor 
people in crowded centres, like the East End of London, 
where they would have to make a good number of inspections 
during the year, and where in a considerable number of 
cases it might be very difficult or impossible for those who 
came after the deceased to pay more than the absolutely 
necessary expenses. It was a very small thing to ask 
the whole body of medical practitioners to form a sort of 
pool. By a quite minute contribution from each of them 
annually they could form a fund from which poorer practi- 
tioners, who had most of these inspections to make, could 
draw a reasonable fee as recompense for their loss of time. 
There was also the case of doctors practising in sparsely 
populated rural districts, where a single inspection might 
involve a good deal of time and expense. 

Mr. GROVES seconded the proposed new clause. 

Captain (Parliamentary Under-Secretary for 
Health, Scotland) said this was a Bill which had been 
prepared and gone into with very great care, and had passed 
through all its stages so far after a careful examination by 
a Standing Committee of the House. It was supported 
by members of all parties. It would not be possible for the 
Government to accept this clause, and if it was passed the 
result would be to wreck the Bill and bring to naught all 
the work which had been put into it both in the House and 
outside. 

The clause was still under discussion when, 
rules of the House, the debate was adjourned. 


under the 


TUESDAY, JUNE 22ND. 
Waterproof Sandpaper in Painting Industry. 


Lord HENRY CAVENDISH-BENTINCK asked the Secretary 
of State for the Home Department how many master 
painters had caused waterproof sandpaper to be employed 
in rubbing down; how many were still using it; and 
whether he had any information as to their views on its 
practical value as a substitute for dry rubbing down in the 
painting of houses, interior and exterior.—Captain HACKING 
replied : I regret 1 am unable to furnish the precise informa- 
tion asked for in the first part of this question, but the 
inquiries my right hon. friend has made indicate that the 
new process has not been adopted yet to any great extent. 
As regards the last part, I would draw the attention of the 
noble lord to the letter which appeared in the Times on 
the 10th inst. from the secretary of the Painting Trade 
Materials Committee of Great Britain and Ireland, in which 
he states that a considerable number of painting trade 
firms have found a new process both satisfactory as a 
preventive of lead dust ond economical in cost. I under- 
stand that this has been the general experience of firms 
carrying out painting work for the Office of Works which, 
as the noble lord will be aware, prohibits the use of dry 
rubbing down in all its painting specifications. 


Milk and Dairies Order. 

Colonel Day asked the Minister of Health, in view of the 
urgency of the matter, when he pro to issue the — 
posed new Order in connexion with the supply of milk.— 
Mr. N. CHAMBERLAIN replied: I regret that I cannot 

give any precise date for the issue of the Milk and Dairies 
Gedee, but I hope to be able to make the Order very shortly. 
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UNIVERSITY OF GLASGOW.—The Graduation cere- 
mony took place on June 23rd. Prof. Archibald Young 
delivered an oration on Sir William Macewen, busts of 
whom were presented to the University and to Lady 
Macewen. The following degrees were conferred in the 
Faculty of Medicine :— 

M.D.—With honours: John K. Rennie and George M- 
Wishart. Vith commendation: Walter P. Grieve. 
Ordinary degree: William K, Anderson, James 8. Bizzett, 
and David Robertson. 


UNIVERSITY OF Bristo..—At examinations held 
recently the following candidates were successful :— 
FINAL EXAMINATION FOR DEGREES OF M.B., CH.B. 
Part I., including Forensic Medicine and Toricology.—Kdward 
Cc. Bernard, Juan M. Camps-Campins, Alfred J. McD. 
Grimston, and Thomas M. White. 
Part I. only.— Douglas E. C. Andrew and Hubert E. C. Bentley. 


MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION.— 
The council will hold its next meeting in Prague on 
August 26th. Following the business there will be meetings 
and social functions to which any medical women will be 
welcome. The agenda of the open meetings include dis- 
cussions on (1) tuberculosis and pregnancy, (2) women 
police surgeons. It is hoped that some members of the 
Medical Women’s Federation of Great Britain will include 
Prague in their holiday itinerary. Further particulars may 
be obtained from the Secretary of the Association, Miss 
M. I. Robertson, 28, Weymouth-street, London, W. 1. 


HARVEIAN Society oF Lonpon.—The annual 
dinner of the Harveian Society was held at the Connaught 
Rooms, London, on Thursday, June l7th, when the 
President, Mr. Laming Evans, took the chair at a well- 
attended gathering of members and their guests. The toast 
of “ The Harveian Society ’”’ was proposed by Sir Archibald 
Garrod, who congratulated the Society on its ancient 
foundation and its present prosperity, and was responded 
to by the President. Mr. Laming Evans, after alluding to 


the ups and downs of the Society during a history of 95 years, 
pointed out that membership appealed to general practi- 
tioners, consultants, and specialists, the net of the subjects 


chosen for discussion being widespread. He was glad to say 
that the attendances at the meetings had recently considerably 
increased, and concluded by announcing the institution of the 
Buxton Brown Prize Essay, consisting of a medal together 
with a sum of £50 to be awarded biennially. The essays, he 
said, ‘‘ would be adjudicated upon by two assessors, who would 
receive a handsome honorarium, and by the President who 
would receive none.” The subject of the first competition 
he announced as ** The Xtiology of High Blood Pressure and 
of the Respiratory Phenomena associated with it and with 
Chronic Nephritis,”’ an apt choice of subject in a Society 
named after William Harvey, for the great master, though 
living to 79 years of age, was a martyr to gout and high blood 
pressure—circumstances which Mr. Laming Evans guessed 
“might be associated with the perquisites of office as physi- 
cian-in-ordinary to Charles I., one of which was a diet of 
three dishes of meat a meal with all incidents thereunto 
belonging.”’ 

The toast of ‘‘ The Guests’ was proposed by Dr. Walter 
Jagger, who, in a humorous speech, referred to the repre- 
sentative nature of the guests and invited the most prominent 
of them, the Secretary of State for War, to explain the 
deductive and inductive reasons for the Christian name 
which he shared with his brother, their President. Sir 
Laming Worthington-Evans thanked the Society for its 
hospitality, and pointed out that he would leave the questions 
of induction and deduction to other speakers who were 
to reply to the toast. Sir John Rose Bradford reminded the 
audience that Harvey considered material refreshment a 
very fitting accompaniment to scientific discussion, but 
added that owing to depreciation in values Harvey’s actual 
bequest to the Royal College of Physicians of Londor for 
the purpose of feasting was now represented by the purchase 
of a bag of macaroons. Sir Oscar Warburg, chairman of 
the London County Council, who also replied to the toast, 
closed the evening with an encouraging message as to the 
wonderful effect that medical effort had produced in our 
vital statistics. 

The guests included, in addition to the speakers, Sir Richard 
Glazebrook, Sir John Lithiby, Sir Frederick Butler, Sir 
StClair Thomson, Sir Holburt Waring, the Mayor of 
Paddington, the Master of the Society of Apothecaries 
(Dr. Vincent Dickinson), the President of the Hunterian 
Society (Mr. A. E. Mortimer Woolf), the West London 
Medico-Chirurgical Society (Mr. H. W. Armstead), the 
Chelsea Clinical Society (Dr. Seymour Price), Sir Squire 
Sprigge, and Dr. Charles Buttar. 


PEOPLE’sS LEAGUE OF HEALTH.—The general meet- 
ing will take place at the Mansion House on Monday, 
July 5th, at 4.30 P.m., the Lord Mayor of London presiding. 
The speakers will include Dr. E. Farquhar Buzzard and 
Prof. Edgar L. Collis. 


UNIVERSITY OF LEEDS.—Dr. R. D. Passey, lecturer 
in pathology at the Welsh National School of Medicine, has 
been appointed to the new chair of Experimental Pathology 
and to be Director of Cancer Research. and Mr. Bryan Austin 
McSwiney to the chair of Physiology (from Manchester). 


CnurRcH MISSIONARY Soctetry: Medical Mission 
{uriliary.—The annual meeting will be held in the Central 
Hall, Westminster, at 7.30 p.m. on June 29th. The chair 
will be taken by Major-Gen. Sir Richard H. Luce, and the 
speakers will be Rev. H. T. Marrable, M.B., B.Ch. Dub., 
late of Persia, Dr. E. Villiers Hunter, of Uganda, and Dr. 
C. Vosper, of Srinagar, Kashmir. Tickets for admission can 
be obtained on application to the Loan Department of 
the Society, Salisbury-square, London, E.C. 4. 


THE LATE Dr, W. O. JoNEs.—The death took place on 
June 18th of William Owen Jones, of the Downs, Altrincham, 
the oldest and one of the best known medical men in North 
Cheshire. He was a student at the Manchester Medical 
School and at St. Mary’s Hospital, and qualified M.R.C.S. 
in 1861. After qualification he acted as senior house surgeon 
and resident medical officer at the Manchester Royal 
Infirmary. A native of Bala, Merionethshire, he settled in 
Bowdon, Altrincham, where he practised for more than 
60 years, retiring from practice two years ago. He was in 
his eighty-sixth year. 


UNIVERSITY OF OXFORD : Radcliffe Prize.—The next 
award for this prize will be in the year 1927. The prize, 
which is of the value of £50, is awarded by the Master and 
Fellows of University College every second year for research 
in any branch of medical science. It is open to all graduates 
of the University who have proceeded, or are proceeding, 
to a medical degree in the University. Candidates must not 
have exceeded 12 years from the date of passing the last 
examination for the degree of Bachelor of Arts, and must not, 
at the date of application, be Fellows on the Foundation of 
Dr. John Radcliffe. Candidates must send in their memoirs 
to the Secretary of Faculties, at the University Registry, 
on or before Dec. Ist, 1926. 


BRUSSELS UNIVERSITY MEDICAL GRADUATES’ 
ASSOCIATION.—At the annual meeting of the Association, 
held at 147, Harley-street on June %th, it was decided 
to change the name of the Association to ‘“‘ The Brussels 
University Medical Graduates’ Association.”” The annual 
dinner will take place in October, when new members will 
be welcomed. Particulars of the new medal of the Associa- 
tion, either in gold or silver gilt and enamel, may be obiained 
from the hon. secretaries. The following officers were 
elected :—President: Dr. Fielden Briggs. Vice-President : 
Sir Thomas Carey Evans, M.C. Council: Dr. Robert 
Wilkinson, Dr. Arthur Cowburn, Dr. Eustace Callender, 
Dr. Edward Smallwood, Sir Bruce Bruce-Porter, Dr. Bryce 
Macaulay, Dr. R. W. Brimacombe, Dr. Russell Corfield, 
Dr. Mainwaring Hughes, Dr. Langford Campbell, O.B.E. 
Hon. Treasurer: Dr. James Metcalfe. Hon. Secretaries : 
Dr. Arthur Haydon, Dr. A. D. Woolf. 


FELLOWSHIP OF MEDICINE 
MEDICAL ASSOCIATION.—Mr. Doyne will give a clinical 
demonstration in ophthalmology for the Fellowship of 
Medicine on Thursday, July Ist, at 12 noon, at the Royal 
London Ophthalmic Hospital (Moorfields), City-road, E.C. 
This demonstration is open to the medical profession without 
fee. The Prince of Wales’s General Hospital will hold 
a vacation course from July 19th to July 31st, occupying 
the whole of each day. The course will consist of clinical 
and laboratory methods, demonstration of groups of 
selected cases, general hospital work, and clinical lectures 
dealing with various subjects. From July 5th to July 17th 
the National Hospital for Diseases of the Heart gives an 
intensive course, and between the same dates the Hospital 
for Diseases of the Skin, Blackfriars, holds an afternoon 
course. The West End Hospital for Nervous Diseases will 
begin a four weeks’ late afternoon course comprising lectures 
and clinical demonstrations upon selected cases at the 
out-patient department, 73, Welbeck-street, W. From 
July 12th to July 24th the Royal Eye Hospital will start 
a series of demonstrations on eye diseases from 3 P.M. daily. 
During August the following courses will take place: In 
medicine, surgery, and the specialties at Queen Mary’s 
Hospital (Stratford); diseases of the chest, Brompton 
Hospital; and diseases of children, Queen’s Hospital, 
Hackney. All of these courses will be all-day ones, Copies 
of all syllabuses, of the General Course programme, and 
copies of the Post-Graduate Medical Journal may be had on 
application to the Secretary of the Fellowship of Medicine, 
at 1, Wimpole-street, London, W. 1. 
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THE annual dinner of past and present students of 
St. Mary’s Hospital Medical School will be held at the 
Connaught Rooms, Great Queen-street, London, W.C., on 
Monday, Oct. 4th, at 7 for 7.30 p.m. 


RoyaAL NATIONAL HospiITaL FOR CONSUMPTION, 
VENTNOR.—The medical report for last year shows the 
clinical results as improvement in 64-7 per cent. of cases, ‘* on 
change or worse’ in 33-4 per cent., and deaths in 1-9 per 
cent. Of the early cases 93 per cent. improved ; of the inter- 
mediate ones S89 per cent. ; in the advanced cases, representing 
72:7 per cent. of the total, the percentage of improvement 
was 54-7. 

EXTENSION OF THE HARTLEPOOLS HospiraL.—The 
new ‘‘ Morison Wing” of this hospital is to be opened by 
Princess Mary in August. The accommodation will be 
increased from about 60 to 90 beds, and the Red Cross 
Society and the Order of St. John have contributed £5000 
towards the cost. There will be male and female medical 
wards, a children’s ward, and accommodation for the whole 
of the nursing staff. 


St. THoMAs’s HospiraAL MepiIcaL ScHooL.—Th>» 
distribution of prizes took place on June 22nd, Sir Arthur 
Stanley, treasurer of the hospital, presiding. Sir Cuthbert 
Wallace, dean of the medical school, spoke of the athletic 
as well as the academic successes of the year. This year 
six cups had been won. The Bristowe medal and the Mead 
medal were won by Mr. R. B. Alston, who had since 
died of septic poisoning. Sir John Bland-Sutton distributed 
the prizes. He recalled the inspiring history and traditions 
of the hospital and congratulated the authorities on the 
wise policy that welcomed those trained elsewhere to positions 
on the staff if it seemed desirable. 


INTERNATIONAL CONGRESS FOR LIFE-SAVING AND 
FiIrRstT-AID TO THE INJURED.—The third international 
congress will be held in Amsterdam from Sept. 7th to 11th. 
A British section has been formed under the presidency of 
the Duke of York to arrange for the representation of this 
country at the congress, and it is hoped that a large number 
of members will attend. It is proposed to form a party to 
travel from England, and reduced fares will be available. 
A provisional programme of the congress has been issued. 
Lectures, discussions, and international competitions in 
life-saving and first-aid will be held, and various societies 
interested, such as the St. John Ambulance Association 
and the National Fire Brigades Association, will send 
teams to compete. Full details can be obtained on applica- 
tion to the General Secretary, Miss M. A. Harvey, at 
7, Cambridge-street, Hyde Park, London, W. 2. 


THE LATE Rev. Dr. HENRY CHARLES PACKARD,— 
The Rev. Dr. Packard, who died recently at Kedleston, of 
which place he was rector, was born in East Anglia in 1856 
and was educated at Trinity College, Dublin, where he 
graduated in arts in 1885, in medicine and surgery in 1895, 
and proceeded to the M.D. degree in 1897. From 1882 to 
1885 he was curate at Walthamstow and in the following 
year held a similar position at Homerton. Two years later 
he went to China as a missionary, where he was engaged in 
hospital construction and in furthering the crusade against 
leprosy. In 1898 he was again in this country as curate of 
St. Matthew’s, Ealing Common, and later became priest 
and tutor to the Wadhurst Hall Mission in East London. 
For two years he was chaplain and physician to Hanwell 
County Asylum and in 1924 received the living of Kedleston. 
Dr. Packard was a man of lovable disposition, who took for 
his watchwords kindness, toleration, and forgiveness. He 
leaves a widow and four sons. 


THE LATE Dr. Horatio W. A. Cowan.—The death 
of Dr. H. W. A. Cowan occurred with tragic suddenness on 
May 28th in his house at Fitzroy-square. Dr. Cowan was 
born at Inverness 52 years ago. He received his medical 
education at Aberdeen University and St. Bartholomew's 
Hospital, London. He qualified M.B., C.M. Aberd. in 1895, 
taking the M.D. degree in 1909. After qualification he 
came to London, and for two yeat#'was assistant to a general 
eee ye wen While so occupied he managed to find time to 
10ld clinical appointments at the Throat Hospital, Golden- 
square, Moorfields, and the Hospital for Consumption, 
Brompton. Subsequently, he visited Australia and New 
Zealand as surgeon on a White Star liner, and afterwards 
entered the Royal Navy. He resigned in 1900 to settle in 
practice in Fitzroy-square, where he continued until his 
death. He built up a large practice and was deservedly 
popular, for he was a hard worker, a most sympathetic 
doctor, and in every way up to date, reading largely pro- 
fessional subjects and giving much anxious thought and 
care to his patients. He was beloved by all, and his untimely 
end is a source of sorrow to the whole neighbourhood. 
His interests, besides professional, were varied and included 
yachting and motoring. He leaves a widow, one daughter, 
and a son who succeeds him in the practice. 


THE Office Frangais du Tourisme informs us that, 
contrary to rumours which have appeared in the press, no 
Government restrictions affecting the convenience of foreign 
tourists or limiting the consumption of petrol are to be 
anticipated. 


THE NEW WESTMINSTER OPHTHALMIC Hosprrat. 
The removal (and consequent enlargement) of this hospital! 
from Charing Cross to the new freehold site in Broad- 
street, W.C., will involve the expenditure of at least 
£50,000 beyond the available resources and the Duke of 
Connaught, the President, is supporting an appeal for that 
amount. 


RESEARCH DEFENCE Soctery.—The annual general 
meeting will be held at the House of the Medical Society 
of London, 11, Chandos-street, Cavendish-square, W. «a 
to-day (Friday), June 25th, at 3 o’clock, Lord Lamington, 
the President, in the chair. An address will be given by 
Dr. J. A. Murray, F.R.S., Director of the Imperial Cancer 
Research Fund, on the Experimental Attack on Cancer. 
The report contains the formal expression of deep regret 
at the death of the founder of the Society, Mr. Stephen 
Paget. The audited accounts for the year ending Dec. 31st, 
1925, show a marked improvement in the financial position 
of the Society in response to much vigorous work. 


ROCKEFELLER MEDICAL FELLOWSHIPS.— The Medical 
Research Council announce that on behalf of the Rockefeller 
Foundation they have made the following awards of Medical 
Fellowships provided by the Foundation and tenable in 
the United States of America during the academic year 
1926-27: Geoffrey Bourne, M.D. Lond., M.R.C.P., first 
assistant in the Medical Unit, St. Bartholomew's Hospital, 
London ; Hugh William Bell Cairns, M.B. Adelaide, F.R.C.S., 
assistant surgeon, London Hospital; Miss Rosalie Evelyn 
Lucas, M.B. Bristol, clinical assistant, Maudsley Hospital, 
London ; Ronald Douglas Mackenzie, M.B. Edin., M.R.C.P. 
Edin., lecturer in pathology, University of Edinburgh ; 
Carl Frederick Abel Pantin, M.A. Camb., assistant physio- 
logist, Marine Biological Laboratory, Plymouth; Arthur 
Frederick Bernard Shaw, M.D. Trin. Coll. Dub., F.R.C.P.L., 
lecturer in pathology, University of Durham; James 
Calvert Spence, M.D. Durh., M.R.C.P., medical registrar and 
chemical pathologist, Royal Victoria Infirmary, Newcastle- 
on-Tyne ; Harry Ellis Charter Wilson, M.B. Glasg., assistant 
in chemical physiology, University of Glasgow. Dr. Lucas 
and Mr. Pantin have been appointed on modified conditions 
while holding scholarships or emoluments from other 
sources. 


ROYAL SANITARY INsTITUTE.—At the Congress to 
be held in London on July 5th to 10th, the Minister of Health 
presiding, the jubilee of the Institute will be celebrated. 
Over 1000 delegates have been appointed to attend, repre- 
senting Government departments, foreign Governments, 
and Overseas Dominions. The proceedings will be held in 
six sections, with presidents named below: (a) Sanitary 
Science and Preventive Medicine, Sir George Newman ; 
(b) Engineering and Architecture, Sir Charles T. Ruthen ; 
(c) School Hygiene, Lord Eustace Percy ; (d) Personal and 
Domestic Hygiene, Councillor Ellen C. Wilkinson, M.P. ; 
(e) Hygiene of Food, Sir William Hardy, F.R.S. ; (f) Hygiene 
in Industry, Alderman Sir Charles Wakefield. Seven 
conferences will be held :—(1) Representatives of Sanitary 
Authorities. President: The Lord Mayor of London (Sir 
W. Pryke). (2) Representatives of Port Sanitary Authorities. 
President : Mr, Victor Brown. (3) Medical Officers of Health 
President : Dr. G. F. Buchan. (4) Engineers and Surveyors, 
President: Mr. G. W. Humphreys. (5) Veterinary 
Inspectors. President: Alderman W. Phené Neal. 
(6) Sanitary Inspectors. President: Sir William J. Collins. 
(7) Health Visitors. President : Mrs. Hilton Philipson, M.P. 
Joint Session with the Conference on Maternity and Child 
Welfare. President: Lady Forster of Lepe. Among the 
subjects to be discussed are preventive medicine from 
various aspects, rheumatism and its results, the relation 
between sanitation and parasitic infections in the tropics, 
new streets and buildings by-laws, concrete houses, recom- 
mendations made to the Board of Education Advisory 
Committee with reference to the introduction of physiology 
into schools, progress in the dairy industry, factory medical 
service, biological treatment of sewage, and the Public 
Health Acts—a plea for consolidation. On July 5th, at 
3 pP.m., the inaugural address to the congress will be 
delivered in the Guildhall by Mr. Neville Chamberlain. 
On July 7th, at 8 p.m., Prof. C. E. A. Winslow, of Yale 
University, will give an address on Appraisement of Health 
Administration, at the Institute. The dinner in celebration 
of the jubilee of the Institute will be held in the Hotel Cecil 
on July 8th, at 7.30 p.m., Mr. Neville Chamberlain in the 
chair. Further particulars of the social and other functions 
to be held in connexion with the Congress may be obtained 
from the Secretary at the Institute, 90, Buckingham 
Palace-road, London, S.W. 1. 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
July Ist.—5 P.M., Annual General Meeting of 
ellows, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpay, June 28th, to SatTurpay, July 3rd.—Special 
demonstration in clinical ophthalmology by Mr. 
Doyne on Thursday at 12 noon at the Royal London 
Ophthalmic Hospital, City-road, F.C. This demonstra- 
tion is open to all members of the medical profession, 
without fee.—ALL SAINTs’ HospiraL, Vauxhall Bridge- 
road, S.W. Special Course in Urology, Clinical and 
Cystoscopic Demonstrations on Monday and Wednesday 


afternoons and evenings. Thursday and Saturday 
afternoons. Special lecture at 2 P.M., June 30th, by 
Mr. J. Ainsworth-Davis, Renal Tuberculosis.”’ 


Further information from the Secretary, Fellowship of 


Medicine. 


NORTH-EAST LONDON 
Prince of Wales’s General Hospital, 
MONDAY, June 28th.—10 A.M., 
Mr. W. E. Tanner. 10.30 

tions: Mr. A. E. Giles : 
Operations: Mr. W. 
Surgical, and Gynecological 

6.30 P.M., Venereal Department. 
TUESDAY.—2 P.M., Medical, Surgical, 


POST-GRADUATE COLLEGE, 
Tottenham, N. 
Surgical Out-patients : 
A.M., Gyneecological Opera- 
Throat, Nose, and Ear 
Ibbotson. 2 P.M., Medical, 
Clinics, Operations. 


Throat, Nose and Ear 


Clinics, Operations. 3 P.M., De monstration 
Illustrating Types of Mental Diseases: Dr. J 
Laing at the Colney Hatch Mental Hospital, “ss 
Southgate, N. 

WEDNESDAY.—10.30 A.M., Surgical Operations: Mr. E. 
Gillespie. 2 P.M., Medical, Eye, and Skin Clinics, 
Operations. 5.30 P.M., Venereal Department. 


THURSDAY, July Ist.—10.30 A.M., 
Mr. E. &. Pierrepont. 2 P.M., 
Throat, Nose and Ear Clinics, 
Operations, 

FRIDAY.— 10.30 


Dental Out-patients : 
Medical, Surgical, and 
5 P.M., 


Operations. 5 


A.M., Eye Operations: Mr. N. Fleming. 
2 P.M., Surgical, Medical, and Children Clinics. Opera- 
tions. 3 P.M., Dr. C, E, Sundell: Cases of Children’s 
Disease in the Wards. 6.30 P.M., Venereal Department. 

CANCER HOSPITAL, Fulham-road, S.W. 

WEDNESDAY, June 30th.—4.30 P.M., 
Malignant Disease of the Tongue. 
FrRipay, July 2nd.—4.30 P.m., Dr. R. Knox: Recent 
Developments in Diagnosis of Gall-Bladder Lesions. 
LONDON SCHOOL OF DERMATOLOGY, JOHN’S 
HOSPITAL, Leicester-square, W.C. 
TUESDAY, June 29th.—5 P.M., 
Warts, 
THURSDAY,— 


Mr. CE, Shattock : 


ST. 


Dr. A. C. Roxburgh: 


5 p.M., Dr. S. E, Dore: Mycosis Fungoides, 


Appointments. 


Ch. B. Glasg., D.P.H., has been appointed 
of Leicester City Hospital and Isolation 


Banks, H. S., M.B., 
Superintendent 
Sanatorium. 

Durr, D., F.R.C.S. Edin., F.R.F.P.S. Glasg., Visiting Surgeon, 
Glasgow Royal Infirmary; Lecturer and Examiner in 
Clinical Surgery, University of Glasgow. 

Levi, Davip, M.S. Lond., F.R.C.S. Eng., Surgical Registrar to 
St. Mary’s Hospital. 

McGrppon, R. T., M.B., Ch.B. Glasg., Professor of Anatomy, 
Univ ersity of Saskatchew an, Saskatoon, Sask., Canada. 
PARKER, W., M.B., Ch.B, Edin., D.P.H., County Medical Officer 

for Worcester. 

PasSsEY, RICHARD DOUGLAS, M.D., B.S. Lond., to the new chair 
of Experimental Pathology and Director of Cancer Research 
in the University of Leeds. 

Ropinson, J. S., M.B., B.Ch. Dub., F.R.C.S. Edin., Honorary 
Surgeon and Orthopedic Surgeon, Cheltenham General and 
Eye Hospitals, 

SULLIVAN, J., M.B., Ch.B. Edin., D.P.H., Medical Officer of 
Health for Fulham. 

WILLIAMSON, BRUCE, M.D. Edin., M.R.C.P, Lond., Hon. Physician 
in charge of the Out-Patients’ Department at the Royal 
Northern Hospital, Holloway. 

Salford Royal Hospital: CHANCE, O., M.B., Ch.B. Dub., and 
EccLEsTON, C., M.B., Ch.B. Manch., House Surgeons ; 
BROADHURST, W., M.B., Ch.B. Manch., Casualty House 


Pacancies. 


For further information refer to the advertisement columns, 
Association of Surqeons of Great Britain and Ireland, 51, Wimpole- 
street, W.—£250 Surgical Scholarship. 

Bangor, Carnarvonshire and Analesey Infirmary. 
Bedford County Hospital,—Asst. H.S. £130, 
Bethnal Green Hospital, E.—Asst. M.O.’s, £400. 
Birmingham Unirersity.—W alter Myers Travelling Studentship. 


H.S. £200- 


£300, 
Brighton, Royal Susser County Hospital.—H.S. £150. 
Cape of Good Hope.—M.O.H,. £1100, 
Cheyne Hospital for Children, Chelsea, S.W.—Hon., Sure. 


Durham County Hospital.—Hon,. Ophth. 

Exminster, Devon Mental Hospital.—Jun. Asst. M.O, £: 

Hospital for Consumption and Diseases of the Chest, Brompton: 
S.W.—Res. M.O, £600. Also H.P. £50 for six months, 

Indian Research Fund Association, Simla,—Research Workers on 
Malaria, also Entomologist. Each at rate of Rs.1500 per 
mensem, 


Surg. 
300 
. 


Ipswich, Fast and Ipswich Hospital.-H.P. and three 
H.s.’s. Each £100. 

Kolar Gold Field Hospital, South India,—Third Asst. M.O. 

London Lock Hospital, 283, Harrow-road, W.—sSecond H.S. 
At rate of £150. 

London Skin Hospital, 40, Fitzroy-square, W.—Hon. Phys. 

London Temperance Hospital, Hampstead-road, N.W.—Cas. O. 


At rate of £120, Also H.P. At rate of £100. 

Manitoba University.—Asst. Prof. of Anatomy. $3000. 

Miller My neral Hospital for South-East London, Greenwich-road, 
S.E.—Hon. Phys. to Special Dept. for Children. 


Newcastle-upon-Tyne, Hospital for Sick Children.—Hon. 8. and 
Hon, Ophthal. 8. 

Oxford, Warneford Mental Hospital.—Second Asst. M.O. £250. 

Royal Free Hospital, Gray’s Inn-road, W.C,—Cas, O, £159. 


St. Paul’s Hospital for Skin and Genito-Urinary Diseases, Endell- 
street, W.C.—H.S. £200. 

Scarborough Hospital and Dispensary.—Two 
of £126. 

Sheffield Royal Hospital.—Vacancies on Resident Medical and 
Surgical Staff. At rate of £80. 


H.S.’s. At rate 


Sheffield Royal Infirmary.—Two H.S.’s., H.P., Asst. Cas. O. 
and Ophth. H.S. All at rate of £80, 

University of London,—¥External Examiners. 

West London Hospital, Hammersmith-road, W.—WRes. Asst. 5. 


£200, 


The Chief Inspector of Factories, Home Office, Whitehall, S.W.> 
announces the following vacant appointments for Certifying 
Factory Surgeons: Berwick (Northumberland), Sunderland, 
Neilston (Renfrewshire). 

The Secretary of State for the Home Department gives notice 
of vacancies for Medical Referees under the W orkmen’s Com- 
pensation Act for the Districts of the Pocklington and 
Selby County Courts (Circuit No. 15) and the Beverley, 
Bridlington, Goole, Great Driffield, Howden, and Kingston- 
upon-Hull County Courts (Circuit No. 16), and the Districts 

of the Consett, Durham, Seaham Harbour, and Sunderland 
County Courts (Circuit No, 2). 


Births, Marriages, and Deaths. 


BIRTHS. 
CooKE.—On June 19th, at Herne House, Petersfield, Hants, the 
wife of Dr. R. Campbell Cooke, of a daughter. 
CoyTr.—On June 14th, at Harley-street, the wife of R. 
F.R.C.S., of a daughter. 

ReaA,—On June 15th, at Harley-street, the wife of R. 
Rea, F.R.C.S., of a daughter. 

Sawpay.—On June 15th, the wife of A. Ernest Sawday, M.B., 
B.S. Lond., of Hartington-street, Derby, of a son. 

STEPHENS.—On June 15th, at Terrace Houses, Richmond Hill. 
to Celia Mary Colquhoun Macneil, M.B., Ch.B., wife of 
Cromwell A, Stephens—a son. 

TUCKER,—On June 18th, to Ena Mildred Tucker, M.R.C.S., 

..C.P., the wife of Robert L, Tucker, of Compayne- 

gardens, Hampstead—a son. 


Coyte, 


Lindsay 


MARRIAGES. 
DAVIDSON— BALMER,—On June 17th, at Eccles Congregations al 
Chureh, Alexander Whyte Davidson, M.C., M.B., 
KF, R.C,S.E., to Elizabeth Thubron, third daughter of Arnold 


Ww. Balmer, Esq., Barrister-at- Law, and Mrs, Balmer, of 
Eccles, Lancs. 
DEATHS. 
TURTLE.—On June 14th, suddenly, Rye, S8.E., 


= Peckham 
Frederick Wenman Turtle, M.D., 61 


Surgeon. 


N.B.—A fee of 78. 6d. is charged for a saaiition of Notices of 
Births, Marriages, and Deaths, 
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Notes, Comments, and Abstracts. 


THE TEACHING OF CONTRACEPTIVE 
METHODS AT WELFARE CENTRES. 


In the debate in the House of Lords on April 28th upon 
the attitude of welfare centres to artificial birth control 
several points of medical interest were raised. The motion 
was as follows: ‘That his Majesty’s Government be 
requested to withdraw allinstructions given to, or conditions 
imposed upon, welfare committees for the purpose of 
causing such committees to withhold information from married 
women in their district, when sought by such women, as 
to the best means of limiting their families.’”” Into general 
questions raised in the debate, such as the relation between 
over-population and wars, the decline of the white races, 
under-population in France, the differential birth-rate in 
this country, &c., it would be irrelevant to enter here. 
Since, however, the motion was carried by 57 votes to 44, 
the strictly medical issues involved deserve scrutiny. Of 
these there were three, two occurring in the speech of the 
Archbishop of Canterbury and one in that of Viscount 
Fitzalan of Derwent. 

According to the Archbishop of Canterbury’s interpreta- 
tion of the motion, there would follow from its enactment an 
intolerable compulsion on the officers in charge of welfare 
centres. There would be placed upon them the obligation 
to give information on contraception, even against their 
better judgment, if ever and whenever that information 
were asked for by a patient. ‘‘ The medical man or woman,” 
said the Archbishop, ‘‘ needs to be protected against having 
that novel obligation laid upon him or her to give advice 
on the subject of contraception, which he or she might not 
wish to give.”” From these words the Archbishop would 
seem to envisage the possibility of doctors being legally 
compelled to give contraceptive information to women for 
whom there was no medical indication for such knowledge— 
women proposing to undertake a life of prostitution, for 
instance. It is, of course, highly unlikely that Lord Buck- 
master ever contemplated anything of the sort. The 
criticism might well have been avoided if a clause such as, 
** at the discretion of the medical officer,’’ or ‘* if the applicant 
be considered on medical grounds to require such informa- 
tion,” had been incorporated in the motion. It is important 
that if the matter be further discussed in the House of 
Commons, the doctor’s liberty of action be safeguarded by 
some such clause. 

The second point of medical interest raised by the Arch- 
bishop of Canterbury was that the Ministry of Health 
did not expect, indeed did not wish, its regulations on the 
matter of welfare centres and birth control to be acted upon 
too strictly. The regulation in question runs as follows : 
“It is not the function of an antenatal centre to give advice 
in regard to birth control, and exceptional cases, where 
the avoidance of pregnancy seems desirable on medical 
grounds, should be referred for particular advice to a private 
practitioner or hospital.’’ The Archbishop then said that 
in order to satisfy himself as to whether the Ministry of 
Health intended this regulation to be taken literally he had 
made inquiries of ‘ the highest authorities ’’ of the Ministry. 
of whose replies he had made a memorandum. The 
memorandum need not be reproduced in full. Two short 
excerpts will be sufficient to illustrate the point: ‘‘ In all 
cases attending the clinics where information is necessary on 
medical grounds, advice is always given by the doctor 
irrespective of any request on the part of the mother” ; 
and, ‘‘ The extreme medical cases in which another birth 
would be likely to prove disastrous for the mother are few 
and far between. Such cases would not ordinarily attend 
a maternity or infant welfare centre, but, if and when they 
did, it may be safely assumed that the mother would be 
advised as to the right course to adopt in order not to have 
any more children.” It is clear that the attitude of these 
‘highest authorities of the Ministry of Health inter- 
viewed by the Archbishop is not consistent with the regula- 
tion by which medical officers of welfare centres are supposed 
to be bound. The Archbishop is justified in his view that 
the regulation is not expressed in the happiest phraseology, 
and if the Ministry of Health could see its way to 
revising the wording of this regulation, a source of 
considerable and not ill-grounded misunderstanding would 
be removed. 

Viscount Fitzalan raised a point of closer medical interest 
by reciting a list of names of distinguished medical men 
and women who are opposed to artificial birth control. 
The grounds upon which this opposition is based seem to 
resolve themselves into four—that contraceptives are 
useless in preventing conception, that they produce local 
disease, that they cause sterility, and that their use is 
followed by various psychoneuroses. It is to be noted. 


however, that medical men and women who work in birth 
control clinics claim that when women desiring informa- 
tion on contraception receive the skilled supervision 
(whether from qualified medical women or from trained 
midwives) which is made available at these clinics, few. if 
any, of them suffer from the above complications. This 
fact suggests the possibility that some persons, who, on the 
grounds of its medical harmfulness, are opposed to artificial 
birth control, may fail to distinguish between the injury 
following the promiscuous use of pessaries, bought through 
advertisements or from shops, which are adjusted without 
proper medical advice or supervision, and the harm that 
results from their use when properly fitted by a competent 
person after the pelvic examination and inspection of the 
cervix has been properly performed. This, we understand, is 
the routine at the clinics. This distinction is an extremely 
important one to establish before the technique of contra- 
ception, or, indeed, any technique is condemned on medical 
grounds. It would be hardly logical or fair to use as an 
argument in favour of not extending wide medical super- 
vision to the use{of contraceptives, the fact that the absence 
of such supervision has in the past proved disastrous. 
Statistical evidence on the question is clearly required. 
At present the only sources of adequate statistical information 
as to the harmfulness or otherwise of the use of pessaries 
when properly fitted seem to be the various birth control 
clinics under medical charge. It would therefore be both 
profitable and relevant if the Ministry of Health were to 
institute an impartial investigation into the statistics now 
in possession of these various clinics. From such an 
inquiry there might emerge results which justify the attitude 
of those who were quoted by Viscount Fitzalan as opposing 
artificial birth control on medical grounds; on the other 
hand, the results might well be such as to convert an argu- 
ment against contraception which the prestige of its celebrated 
opponents has invested with importance, into a compelling 
argument in favour of that extension of the existing medical 
supervision of birth control which is demanded by Lord 
Buckmaster in his motion. 

There has recently been published a pamphlet on the 
management of a birth control centre, written by a lay worker 
with four years’ experience as superintendent of the Walworth 
Women’s Welfare Centre. In this pamphlet stress is rightly 
laid on the importance of proper professional direction in 
the matter of instructing poor mothers in means of birth 
control. The importance of such supervision is emphasised 
in view of the enormous trade now done by unscrupulous 
firms and shops which specialise in the sale of contraceptive 
devices, usually at extravagant prices. Of the harmfulness 
of this trade there can be no shadow of doubt. The pamphlet 
is clearly written, and contains no birth control propaganda. 
It is issued with the sole object of providing practical 
assistance to those who agree with the methods and objects 
of a Society for the provision of birth control clinics, 
and who wish to create other centres like the few—there 
are only six in London and the provinces —now administered 
by this Society. 


COLONIAL HEALTH REPORTS. 
British Guiana. 


ACCORDING to the report for 1924 prepared by Mr. B. H. 
Bayley, Second Assistant Colonial Secretary, the population 
on Dec, 3lst was estimated as 301,204—157,772 males and 
148,132 females. The birth-rate for the year was 32-4 per 
1000 of the population distributed as follows among the 
several races representing the community : Europeans other 


than Portuguese, 14-1; Portuguese, 23-9; East Indians, 
34-5; Chinese 27:5; Aborigines, 34:3: blacks 29-9; 


mixed races, 37-4. 


Of the births registered 54-5 per cent. 
were illegitimate. 


The aggregate death-rate was 25-6 per 


1000, or, taking the various races, among Europeans 
other than Portuguese, 13-1; Portuguese, 29-8; East 
Indians, 27:7; Chinese, 20-7; Aborigines, 30-3; blacks, 


24°7; mixed races, 20-2. The number of children who died 
under 1 year of age was 1606, or 165 per 1000. The general 
health of the colony was good, and there were no epidemics 
during the year. The climate of the colony (which it is 
interesting to note is the only British possession on the South 
American continent), although warm, is disfinctly cooler 
than that of other British colonies in tropical latitudes, and 
Europeans and other northern races enjoy consistently good 
health, The mean temperature throughout 1924 was 
80°5° F. The heat, which is greatly tempered by cooling 
breezes from the sea, is felt most from July to October owing 
to decreased force of these breezes. There are annually 
two wet seasons, from April to the middle of August and 


* On the Management of a Birth Control Centre. By Evelyn 
Fuller, With an Introduction by the Hon. Miss Graham Murray, 
O.B.E. The Weardale Press: 26, Gordon-street, W.C.1. 1s. 
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during December and January. The rainfall in 1924 was 
53-54 inches, as compared with an average over the past 
14 years of 91-9 inches, 

St. Lucia, 


In his report on the affairs of the colony for 1924 Mr. 
G. D. Mackie, Acting Administrator, states that the estimated 
population at the end of December was 54,304. The birth- 
rate (excluding stillbirths) was 35-7 per 1000 of the total 
population and the death-rate (excluding stillbirths) 
21-4 per 1000. The infant mortality-rate was 132-5 per 
1000, the primary cause of death being intestinal diseases 
due to worms and improper feeding. The year was a com- 
paratively healthy one, no epidemic having occurred. The 
principal causes of death, in order of frequency, were ; 
intestinal parasites, 116; senile decay, 96; malaria, 86; 
tuberculosis, 75; pneumonia, 61; syphilis, 55; infant 
debility, 34. The intensive treatment of hookworm disease 
was continued by the Rockefeller International Health 
Board during the year. The following hospital accommoda- 
tion is provided: Victoria Hospital, 116 beds; Soufriére 
Casualty Hospital, 8 beds; Vieux Fort Casualty Hospital, 
s beds; Dennery Casualty Hospital, 7 beds; Pauper 
Asylum (for infirm and incurable patients), 98 beds ; Leper 
Asylum, 30 beds; Lunatic Asylum, 100 beds. St. Lucia, 
which is situated at a distance of 24 miles to the south-east 
of Martinique and 21 to the north-east of St. Vincent, is 
24 miles in length and 12 at its greatest breadth ; its cireum- 
ference is 150 miles and its area 233-2 square miles, rather 
less than Middlesex. The port of Castries is one of the best 
harbours in the West Indies. The town of next importance 
is Soufriére. Just below Soufriére Bay stand the remarkable 
twin peaks known as “ The Pitons,’’ rising sheer from the 
sea to a height of 2619 feet in the case of the Gros Piton 
and 2461 feet in that of the Petit Piton. The boiling sulphur 
springs from which Soufriére gets its name are situate at 
Ventine, 24 miles south-east of that town. The climate is 
healthy. Temperature varies between 70° F, in the cool season, 
from December to May, to 90° in the remainder of the year. 
The rainfall at Castries for the year was 82-88 inches— 
2-25 inches above the average for 25 years. A comfortable 
hotel has been established, and by judicious advertising there 
is no reason why the colony should not become a winter 
resort for visitors from Europe and North America. 


Trinidad and Tobago. 


Mr. T. A. V. Best, C.M.G., Colonial Secretary, in his report 
for 1924, gives the estimated population of the two islands 
on Dec. 3lst as 381,753. The white population is chiefly 
composed of English, French, Spanish, and Portuguese. The 
large majority of the inhabitants are natives of the West 
Indies of African descent, the balance being made up of 
East Indians, estimated at 123,903, and a small number of 
Chinese. The birth-rate for the year was 33-66 per 1000 
and the death-rate 20-02 per 1000. The infantile mortality- 
rate was 124-07 per 1000 births. The death-rates from the 
principal diseases were: diarrhoea and enteritis, 1-38 per 
1000; malaria, 1-99; tuberculosis, 1-26; dysentery, 0-56 ; 
enteric fever, 0°55; ankylostomiasis, 0-82. The year was 
a very healthy one, the birth-rate being high and the death- 
rate and infantile mortality reaching a low record for the 
colony. Venereal clinics on modern lines continue to be 
well attended at Port of Spain and San Fernando. On the 
recommendation of the central board of health, drainage 
schemes for the control of malaria are being continued in 
the country districts, and minor measures of a similar nature 
were maintained. The intensive treatment of hookworm 
disease was continued by the Rockefeller International Board 
of Health. The central board of health codperated by 
enforcing the establishment of latrines in advance of the 
treatment in the areas about to be operated in. The following 
hospital accommodation is provided: Colonial Hospital, 
Port of Spain, 340 beds; the San Fernando Hospital, 
123 beds; the Government district hospitals at Tobago, 
and at Arima, St. Joseph, Tacarigua, Couva, Princes Town, 
and Cedros, 248 beds. There are also small temporary 
hospitals at Sangre Grande, Mayaro, and Toco. The climate 
is healthy and by no means hurtful to Europeans, provided 
reasonable precautions are taken. The average temperature 
during the day is 84° and during the night 74° F. The 
average rainfall in 1924, from records taken at 110 stations, 
was 69-42 inches. 


HARRISON’S “ POPULAR MEDICAL ERRORS.” 


AMONG the pioneers of labour legislation the name of 
James Bower Harrison, M.D., F.R.C.S., of Broughton, 
Manchester, deserves honourable mention. Descended 
through his father, the Rev. William Harrison, from a long 
line of preachers who dated back to the days of the Restora- 
tion, he was himself in the best sense a moral reformer. 
By a paper in the Dublin Medical Quarterly, and a letter, 


addressed to Lord Shaftesbury, on the expediency of sub- 
mitting certain trades and manufactories to medical inspec- 
tion, he was largely instrumental in leading to a Government 
inquiry into the conditions of child labour in unhealthy 
occupations. The result of this inquiry was the Act of 1847 
restricting the hours of women and young persons to about 
ten a day. But Harrison was not only a social reformer, he 
laboured assiduously in such leisure as he could snatch 
from the routine of a large practice, surgical and general, 
to disseminate rational views of medical matters among 
laymen. His publication Popular Medical Errors,” 
published in 1851 after appearance as a series of articles in 
Chambers’s Journal, had a great vogue. Merely to copy 
the headings is to obtain a curious bird’s-eye view of what 
domestic medicine consisted in the early Victorian era and 
what superstitions Harrison proposed to scotch. Though 
quite a number of the old fallacies are still matters of popular 
belief, especially in nurseries, but frequently among hospital 
out-patients, yet there is a mellow completeness in the 
ancient body of error which the present is without. Thus, 
some 80 years ago the following things were so commonly 
believed as to make it worth Harrison’s while to deal with 
them: That lunatics are influenced by the moon, that 
cooling medicines should be taken at particular periods 
of the year, that hair can turn gray in a night, that a sound 
rather than a poor constitution is compatible with severe 
chronic disease, that ‘‘ proud flesh” filled up wounds, that 
corns have roots as do trees, that hydrophobic patients 
bite those around them and should be smothered by the 
doctor, that a loud voice is a proof of strong lungs, that the 
alcoholic are liable to spontaneous combustion, that milk 
produces phlegm in coughs, that every seven years there 
is a change in the constitution, that most skin troubles are 
‘scurvy,’ that scarlet fever shades off into scarlatina, that 
blood removed by the application of leeches is ‘‘ as black 
as your hat,” that leeches placed on the eyelids weaken the 
sight, that ‘“‘ cinder tea” is good for children, that the 
“ninth day” of a confinement is very important, that 
a man may “ put out his neck ”’ and a skilful friend in the 
hunting field may at once ** put it in,” that the eyes can 
be taken out and replaced by ophthalmologists, that acute 
boils and gouty attacks are healthy, that there are ‘‘ drawing” 
salves and “strengthening” plasters, that ‘‘ mothers’ 
marks ”’ are photographs of ideas held by mothers during 
the prenatal period, that bones are brittle in winter, that 
red flannel is a sovran remedy, that poison resides in the 


heart of the mussel which should be removed, that * gal- 
vanic’’’ rings cure rheumatism and fits, that ‘‘a narrow 
swallow ’’’ may prevent the taking of pills, that babies 


suffer from ** inward fits,’’ and that medical men know some 
secret trick by which they avoid contagion. 

It should be noted that it was not only the ignorant and 
uneducated who held these beliefs and passed them down 
till they became traditional wisdom, but educated men, in 
the absence a century ago of any general scientific training. 
held devoutly to the truth of some of these comical ideas. 
The smothering of a hydrophobic is described in one ot 
Blackmore's novels as a lurid but logical incident, and both 
Dickens and Marryat employed spontaneous combustion to 
remove disagreeable persons. Dr. Harrison’s enumeration 
of popular medical errors, of which the above is only a 
long quotation, contains delightful colloquial illustrations 
showing him to be a man of humour as well as shrewd 
observation. The book was written while he was quite 
a young man and preceded a great deal of popular writing 
on the medical aspects of industrial and social conditions. 
It is probable that he owed his access to many lay journals 
to his cousin, Harrison Ainsworth, also a Manchester man, 
who, in addition to being a popular novelist, was associated 
as editor or regular contributor with many newspapers and 
magazines, 


THE MEDICINAL VALUE OF WILD HERBS. 


THE use of many of our wild plants as articles of food, 
as well as for their medicinal value, has nowadays almost 
completely disappeared with the establishment of the 
potato as a staple article of diet and the replacement of the 
itinerant herbalist by the patent medicine vendor. Such 
wild and apparently useless plants as the chickweed or the 
nettle have, however, a definite food value, and Mrs. M. 
Grieve, in a recent little book ' on wild vegetables, salads, 
and their vitamin value, discusses many neglected varieties, 
giving frequent delightful quotations as to the medicinal 
value of the plants she describes. Thus the wild cabbage, 
which grows freely on the cliffs at Dover, was regarded by 
Pliny as the most esteemed of all vegetables, and he recom- 
mended its use in 87 remedies. A decoction of yellow goat’s- 
beard was stated by Nicholas Culpeper, who wrote a famous 


2 Wild Vegetables and Salads and their Vitamin Value. 
By Mrs. M. Grieve, F.R.H.S. Assisted by E. Oswald. Published 
by the authors at Whin’s Cottage, Chalfont St. Peter, Bucks. 
ls. 6d, 
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book on herbs in the seventeenth century, to be ** good for 
heart-burn, loss of appetite, disorders of the breast and liver.” 
The same authority claimed great medicinal powers for 
various preparations of the leaves of succory or wild chicory. 
‘The distilled water of the herb and flowers . . . . is good 
for swooning and passions of the heart.’’ Lovage, an 
umbelliferous plant growing on the rocky coasts of Scotland, 
‘helps the quinsey”’ and “removes spots and freckles 
from the face,’’ says Culpeper. The scurvy grass growing 
on muddy sea-shores has some historic interest, for ** scurvy- 
grass ale’’ was used by Captain Cook as an antiscorbutic 
in one of his voyages in the South Seas. The use of garlic 
as a household remedy is not altogether forgotten even at 
the present day, and the seed of the hedge garlic, known 
popularly as Jack-by-the-hedge, has been recommended for 
** poisons and venom and worms in children.’’ Watercress, 
as has recently been pointed out by Dr. H. Scurfield, contains 
all three vitamins and should be eaten more than it is. 
Culpeper states that the juice of this plant mixed with 
vinegar is good for ‘“‘ the dull and drowsy.’’ Shepherd’s- 
purse made into a poultice was used by the same authority 
for ‘‘ St. Anthony’s fire.’”” The leaves of the marsh mallow 
were stated by Tyron in his ‘‘ Way to Health,’”’ published 
in 1683, to ‘‘ cure near fifty diseases.’’ The nettle is still 
gathered each spring by country dwellers and a tincture made 
from this plant has been recommended for various skin 
eruptions. Pepys relates having good nettle porridge placed 
before him as a guest. Perhaps some of these neglected 
medicinal plants may receive consideration at the hands 
of the committee now engaged in revising the British 
Pharmacoperia. 


THE “ DEODOS” AIR CLEANSER. 


THE purpose of this apparatus is to purify and medicate 
the air of rooms and buildings by means of a vapour. 
The parts of the apparatus shown in the illustration 
are: (1) detachable perforated 
cover ; (2) air-diverting cone; (3) 
circular perforated charcoal con- 
tainer; (4) central vessel for 
medicated peat and fumigating 
oils; (5) delivery fan; (6) 
electric motor; (7) suction fan; 
(8) medicated filter screen. The 
fans are worked from the electric 
supply of the building in which 
the apparatus is used. Air is 
drawn into the ‘‘ Deodos ”’ through 
the medicated filter screen, which 
arrests all solid impurities; it 
then passes over prepared charcoal 
and deodorised. Finally, 
having been charged with the 
vapours of specially medicated 
peat, the perforated cover redis- 
tributes this new air into the 
room. In addition to its medical 
uses, Which should be under 

the advice of a medical 
man, the ‘ Deodos” 
may prove useful in 
clearing the internal 
atmosphere of tobacco 
smoke, odours of 
cooking, new paint, 
and so forth, as well 
as in perfuming an 
i apartment. The 


manufacturers are the 
International Deodoriser Syndicate, 69, Basinghall-street, 


London, E.C. 2. 


ESERINE IN GLAUCOMA, 
To the Editor of Tuk LANCET, 


Str,—Cases treated in the course of work for the Blind 
Relief Association here confirm the value of eserine in the 
treatment of glaucoma. 

A. B., woman, aged 45; glaucoma, practically no vision 
Treated in camp with eserine 4 gr. to ounce, pupils contracted, 
and after the third day was able to see the tent. 

C. D., man, aged 30. Right eye destroyed ; on left eye, 
glaucoma, little more than perception of light. After one 
treatment vision greatly improved, but field remained much 
contracted. Later brought to the Civil Hospital, where 
eserine was continued with field greatly improved. 

Two cases with glaucoma, no sight. Both recovered 
sight after eserine six times a day. One seen again after 
a year, sight quite good. This. case had not even P.L. 
originally. 

Generally here the instillation of eserine is made two or 
three times a day in a strength of 4 gr. to ounce. The 


results indicate that it is a most valuable 
should be given a good trial before operation. In one case 
at least where an operation was done first and eserine 
instilled afterwards no improvement took place. 

I am, Sir, yours faithfully, 

B. C. VACHHRAJANS, L.M. & S., B.M.S., 
Medical Officer, Thar Parkar Civil Hospital, Mirpurkhas, 

Sind, India; Chairman, Blind Relief Association. 

May Ist, 1926. 

*,* The value of eserine in glaucoma is well recognised in 
this country. In some incipient cases it may be all the treat- 
ment required, in some chronic cases it may succeed in 
arresting the progress of the disease for months or even 
years, and in all acute or subacute cases it is of great use 
as one of the measures calculated to put the eye into the best 
possible condition for operation. On the other hand, it is 
now generally held that in the great majority of cases in 
which the diagnosis of glaucoma has been established, by 
far the best means to arrest a disease whose inevitable 
tendency is to advance to blindness is operative treatment, 
and that although eserine may be invaluable in some cases 
in which for any reason operation is out of the question, 
the latter is the only treatment which holds out a reasonable 
prospect of avoiding ultimate blindness.—Eb. I 
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BRITISH SPAS. 
To the Editor of THe LANCET. 


Sir,—A rumour appears to have arisen to the effect that 
some of the British spas have been compelled to close down 
owing to coal shortage. As. hon. secretary to the British 
Spas Federation I have communicated with all the resorts 
in the Federation and find that sufficient coal-supplies are 
everywhere available, and that every one of the British 
spas is giving full service to its visitors, and has every inten- 
tion of continuing to do so. 

The British spas have lately had to meet quite enough 
difficulties through foreign competition, adverse trade con- 
ditions and railway restrictions, without having to suffer the 
injury of baseless rumours. At Bath and Buxton, Chelten- 
ham and Droitwich, Harrogate, Leamington and Llandrindod 
Wells, Strathpeffer and Woodhall Spa conditions are perfectly 
normal. Baths and treatments and entertainments are 
going on just as usual, and at the present moment thousands 
of people are finding health and enjoyment at the British 
spas. I am, Sir, yours faithfully, 

Joun Hatron, 

Hon. Secretary. 


* ARDENTE-ACOUSTIQUE ” ELECTRICAL AIDS 
FOR THE DEAF. 

Mr. R. H. Dent (95, Wigmore-street, London, W.) has 
submitted for our inspection some improved forms of his 
well-known apparatus for use by the deaf, constructed on 
the ordinary telephone principle. The first is a new small 
ear-piece, the size of a shilling, and said to be the smallest 
yet made ; it is simple, light, and easily fits into the ear and 
does away with the use of lorgnettes, head-bands, and so 
forth. The second piece of apparatus is a small microphone 
about the size of a florin which can be used for general 
conversation or in a large room or hall. It is so constructed 
that it gathers sounds reaching it from wide angles, and is 
more powerful than the old box types. A special auditorium 
type of microphone is designed to collect sounds from 
any part of a church or public hall in a remarkably clear and 
true-to-tone manner. Another new novelty made by this 
firm is a small battery case of special material constructed to 
keep out damp and prolong the life of the battery. A feature 
of the ‘“‘ Ardente-Acoustique ” aid for the deaf is that they 
are remarkably free from ‘‘ buzz’ or metallic timbre. The 
instruments are made in a variety of forms, and each is 
adapted to the needs of each particular case. 


The Hot Springs, Bath, June 19th, 1926. 


SURGICAL FOOT-GEAR. 

A West End branch of Scholl’s Foot Comfort Service 
has been opened at 93, Regent-street, with the object of 
working in coéperation with the medical profession. An 
expertly trained staff will attend daily to carry out under 
medical instruction the fitting of the firm’s arch supports 
and other corrective appliances. Thus in. prescribing for 
foot ailments medical men will have at their disposal an 
organised service to render assistance in the carrying out 
of their instructions. 


DONATIONS AND BeqQuests.—Mrs. Eliza Mary 
Eccles, of Preston, besides other large bequests, gave £1000 
each to the Preston and County of Lancaster Royal Infirmary 
to endow a “ John Christopher Eccles ’’ bed, and the United 
Kingdom Beneficent Association ; £500 each to the Royal 
Cross Deaf and Dumb School, Preston, and the Preston 
Institute for the Blind. 
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NDERS 


Students 


MacCallum’s 
Text-book of Pathology. 


“‘ One of the most trustworthy expositions of the subject... 
No student possessing such a volume will wish to be done 
with pathology when he has passed his eramination.”’— 
EDINBURGH MEDICAL JOURNAL. 
By W. G. MacCaLium, Professor of Pathology, Johns 
Hopkins University, Baltimore. Third Edition. Octavo 
of 1162 pages, with 575 original illustrations, many in 
colours. Cloth, 45s. net. 


de Schweinitz’s 
Diseases of the Eye. 


‘“*We have no hesitation in saying that de Schweinite’s 
Diseases of the Eye is one of the best handbooks in our 
language on its subject.”"—BRITISH MEDICAL JOURNAL. 

By G. E. DE SCHWEINITZ, M.D., Professor of Ophthalmo- 
logy, University of Pennsylvania. Tenth Edition. 
Octavo of 865 pages, with 434 illustrations and 7 coloured 
plates. Cloth, 50s. net. 


Mallory and Wright’s 
Pathological Technique. 


“* Has long been a popular book with laboratory workers. 
First issued in 1897, it has grown with the times. An 
almost indispensable book of reference.’’—BRITISH MEDICAL 
JOURNAL, 

By F. B. MALLory, M.D., and J. H. Wricur, M.D., of 
Boston. Eighth Edition. Octavo of 666 pages, with 
180 illustrations. Cloth, 32s. 6d. net- 


Da Costa’s Modern Surgery 
General and Operative. 


“* Wide and discriminate reading, evincing the most ample 
knowledge of the literature of his subject, a scrupulous 
fairness in appraising other men’s ideas and methods, 
a transparent honesty, and complete absence of dogmatism, 
are the most attractive features of this book,’’—DUBLIN 
JOURNAL OF MEDICAL SCIENCE. 

By J. CHALMERS Da Costa, M.D., Professor of Surgery, 
Jefferson Medical College, Philadelphia. Ninth Edition. 
Octavo of 1527 pages, with 1200 illustrations, some in 
colours. Cloth, 45s. net. 


Arey’s 
Developmental Anatomy. 


“* May be highly recommended and is likely to be used very 
widely.’’—BRITISH MEDICAL JOURNAL. 

By Lesuz BRAINERD AREY, Professor of Anatomy at 
The Northwestern University Medical School, Chicago. 
Octavo of 433 pages, with 419 illustrations, many in 
colours. Cloth, 27s. 6d. net. 


Howell’s 
Text-book of Physiology. 


“*One of the best, most readable, suggestive, and withal 
critical of the modern text-books on this subject. Is sound, 
accurate, philosophical, and thoroughly wup-to-date.’’— 
THE LANCET, 
By WILLIAM H. Howe, M.D., Ph.D., Professor of 
Physiology, Johns Hopkins University, Baltimore. Ninth 
Edition. Octavo of 1069 pages, illustrated. 
Cloth, 30s. net. 


De Lee’s Principles and 
Practice of Obstetrics. 


“*We must congratulate the author on the scientific spirit 
in which it is written, and can confidently recommend it 
alike to the student and practitioner.”-—EDINBURGH 
MEDICAL JOURNAL, 

By JosePpH B. DE LEE, M.D., Professor of Obstetrics, 
Northwestern University Medical School, Chicago. 
Fourth Edition. Large octavo of 1123 pages, with 
1128 illustrations, 201 in colours. Cloth, 55s. net. 


Todd’s Clinical Diagnosis 


by Laboratory Methods. 


“* The laboratory worker will find in this manual a mine 
of information, well printed, very freely illustrated, and well 
indexed for reference.’’—INDIAN MEDICAL GAZETTE. 

By J. CAMPBELL Topp, M.D., Professor of Clinical 
Pathology, University of Colorado. Fifth Edition. 
Octavo of 762 pages, with 325 illustrations, 29 in 
colours. Cloth, 28s. net. 


Stelwagon and Gaskill’s 
Diseases of the Skin. 


** Each edition through which it has passed has been 
remarkable, not only for the full and carefully compiled 
accounts of the etiology, symptomatology, and treatment 
of all the recognised diseases of the skin, but still more 
for the wealth of references, with comments, to original 
articles.’’—THE LANCET. 
By H. W. STELWaGON, M.D. Ninth Edition, with the 
assistance of HENRY K. GASKILL, M.D., Dermatologist 
to the Philadelphia General Hospital. Octavo of 1313 
pages, with 401 illustrations and 29 plates. 

Cloth, 50s. net. 


Stevens’ 
Practice of Medicine. 


“A volume which will take a worthy place amongst the 
accepted text-books of medicine.’’—-THE LANCET, 


By A. A. STEVENS, M.D., Professor of Applied Thera- 
peutics,: University of. Pennsylvania. Octavo of 1100 
pages. Illustrated. Cloth. 35s. net- 


W. B. SAUNDERS COMPANY, LTD., 


9, Henrietta Street, LONDON, W.C.2. 
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136 & 140 Gower Street, 24 & 28 Gower Place, W.C.1. 


MEDICAL AND SCIENTIFIC 
“cum CIRCULATING LIBRARY. 


ANNUAL SUBSCRIPTION (Town or Country) 
from ONE GUINEA. 


SPECIAL TERMS TO STUDENTS at the LONDON HOSPITALS, 
Text-Books and all the latest works obtainable without delay. 


Monthly list of New Books and 
New Editions added to the Library, 
post free to any address regularly. 
LIBRARY CATALOGUE, with Index of Subjects and 
Authors. Demy 8vo. With Supplements. 12s. 6d. net 
(to Subscribers, 6s. net). Supplements (1918-20 and 
1921-23), 1s. net each, postage 2d. 


Metropolitan Railway, Euston Square Station. 
All Tube Railways. Warren Street. Telephone: MUSEUM 1072. 
CORNER OF GOWER STREET AND GOWER PLACE. HOURS: 9am.—6 p.m. Saturdays to 1 p.m. 


LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS. 


MEDICAL PUBLISHERS AND BOOKSELLERS. 


BOOKSELLING DEPARTMENT.—Largest Stock in London of Text-Books and 
Standard Works in all Branches of Medicine, Surgery & the Allied Sciences. 


BOOKS SENT ON APPROVAL. OSTEOLOGICAL PREPARATIONS KEPT IN STOCK 
STATIONERY DEPARTMENT.— Select Stock of Case-Books, Medical Ledgers, 


loose leaf or bound; Temperature, Nursing, Diet, and Special Charts; Card 
Index Systems; Special Case-Books, bound or loose leaf, supplied to order. 


SECOND-HAND BOOK DEPARTMENT, 
140 Gower Street. 
Large Stock of Second-hand Recent Editions. 
Also Standard Works of all dates. 


Catalogue of Standard Medical Books post free on application. 


CLASSICAL AND RARE MEDICAL BOOKS SOUGHT FOR 
— AND REPORTED FREE OF CHARGE. —— 


SCIENTIFIC AND TECHNICAL WORKS.—Recent purchases 
have noe very any to this Department, and a Special Catalogue will be 
sent post free on application. 


(Clese to Euston Road.) Telephone: MUSEUM 4031. 


140 GowER STREET. 


136 GOWER STREET & 24 GOWER PLACE, LONDON, W.C.1. 
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LEWIS’S PUBLICATIONS 
EXTRA PHARMACOPEIA 


18th EDITION (1924-25). 
By MARTINDALE & WESTCOTT, 


Vol. I. 1163 +XXXVIII. pp., 27s. 6d. oe free, 28s 
Vol. Il. 728+XLII. pp., 20s. net, post 20s. 6d. 
The Complete Work in 2 Vols., 47s. 6d. net, post free. 


The following are a few of the main features contained in the two volumes 

which are of special interest to medical men: 

ALKALOIDAL NOTES, ASPIRIN COMPOUNDS, BISMUTH ORGANIC 

COMPOUNDS, COLLOIDAL METALS, EMETINE AND COMPOUNDS, 

CHAULMOOGRA COMPOUNDS, INSULIN, NON-IONISABLE MER- 

CURIALS, QUINIDINE AND CINCHONIDINE, VACC INES AND ANTI-TOXINS, ORGANOTHERAPY, 
INTRAVENOUS TREATMENT, DANGEROUS DRUGS ACTS, COAL TAR DERIVATIVES, KIDNEY PER- 
MEARBILITY TESTS, BREAD AND FLOUR EXAMINATION, ESSENTIAL OILS AS ANTISEPTICS, PHENOL- 
PHTHALEIN AND FLUORESCEIN COMPOUNDS, HAL OGENISED PHENOLPHTHALEIN C JH EMICALS, 
RADIOLOGY, ANTISEPTIC POWERS OF CHEMICAL COMPOUNDS, URINE, BLOOD, Erc., EXAMINATION, 
BLOOD SUGAR ESTIMATION, PRESERVATIVES AND COLOURING MATTERS IN FOOD, BACTERIO- 
LOGICAL AND CLINICAL NOTES, Erc. 


“*Contains a host of facts . and a remarkably large amount of new information.”—British Medical Journal. 
JUST PUBLISHED. With 19 Plates (including 26 Figures). Demy 8vo. 10s. 6d. net; postage 6d. 


CHRONIC INFECTION OF THE JAWS 


A Short Radiological and Clinical Study 
By STANLEY COLYER, M.D.Lond., M.R.C.P., D.M.R.E., Radiologist, Mildmay Mission Hospital ; 
Assistant Radiologist, Royal Dental Hospital. 


With 253 Illustrations. Crown 8vo. 12s. 6d. net; postage 6d. 


MINOR SURGERY 


By LIONEL FIFIELD, F.R.C.S. Eng., Surgical First Assistant and Registrar, and Demonstrator of Minor 
Surgery, London Hospital. 
- can be confidently recommende od. “Barren JOURNAL OF SURGERY. 


late 


NOW READY. 


** Absolutely up-to-date .. 


In One Volume. Demy 8vo. 18s. net ; postage 9d. 


A SYNOPSIS OF SPECIAL SUBJECTS 


For the use of Practitioners 
DERMATOLOGY. By HENRY SEMON, M.A., M.D. Oxon., M.R.C.P. Lond., Physician, Diseases of the 
Skin, Royal Northern Hospital, and Hampstead and N.W. London General Hospital, &c. 


OBSTETRICS AND DISEASES OF WOMEN. By MALCOLM DONALDSON, M.B., B.Ch.Cantab., 
F.R.C.S. Eng., Assistant Physician-Accoucheur, St. Bartholomew’s Hospital, &c. 


EAR, NOSE, AND THROAT. By ARCHER RYLAND, F.R.C.S. Edin., Surgeon, Central London Throat, 
Nose, and Ear Hospital, &c. 


EYE. By JOHN F. CUNNINGHAM, 0.B.E., F.R.C.S. Eng., Surgeon, Central London Ophthalmic Hospital ; 
Consulting Ophthalmic Surgeon, St. Marylebone Hospital, &c. 


“ This handy volume will undoubtedly receive a warm welcome from the busy practitioner, and will take 
its a on his shelf beside the well-known companion volumes of Tidy, Hey Groves, and W heeler and 
Jac . The ground covered is extensive, but the condensation is adequately carried out.’’— LANCET. 


SEVENTH Edition. Revised and Enlarged. 


With Plate 
and 202 Illustrations, containing 675 Figures. 


Post 8vo. Crown 8vo. 7s. 6d.net; postage 5d. 


21s. net; postage 9d. 


PRACTICAL BACTERIOLOGY, BLOOD WORK, AND 
ANIMAL PARASITOLOGY, 


Including Bacteriological Keys, Zoological Tables, and Explanatory 
Clinical Notes. 

By E. STITT, A.B., Ph.G., Sc.D., LL.D., Rear-Admiral 

’ Medical Corps, and Surgeon- General, Us. Navy, &c. 


. This invaluable work, thoroughly up to date.”’—LANCET. 


By the Same Author. 
FOURTH Edition. Thoroughly Revised. With many 
Illustrations. Post 8vo. 18s. net; postage 9d. 


THE DIAGNOSTICS AND TREATMENT OF 
TROPICAL DISEASES. 


“This deservedly popular little work should, in its new 
se, retain its high place amongst works on Tropical 
edicine.”—BRITISH MEDICAL JOURNAL, 


COMMON SYMPTOMS OF AN UNSOUND MIND : 


A Guide for General Practitioners 
By G. RUTHERFORD JEFFREY, M.D., F.R.C.P.E., F.R.S.E., 
Medical Superintendent, Bootham Park Mental Hospital, York. 
With a Foreword by Sir JAMES CRICHTON BROWNE, M.D., 
LL.D., D.Se., F.R.S., &c. 
“It is because Dr. Jeffrey adheres to the strictly practical aspects 
of psychiatry that his book will be found so definitely useful.to the 
practitioner.’'—BRITISH MEDICAL JOURNAL, 


SECOND Impression. Crown 8vo. 6s. net; postage 4d. 


MEDICAL AXIOMS, APHORISMS, AND 
CLINICAL MEMORANDA. 


By JAMES A. LINDSAY, M.A., M.D., F.R.C.P., Emeritus Seotesser 
of Medicine in the Queen’ 's Unive arsity of Belfast 
**This excellent little book . the clinical sual are 
admirable... we can imagine no more useful book for 
practitioners of all ages.”—THE LANCET. 


*«* Complete CATALOGUE on application. 
London: H,. K. LEWIS & CO. LTD., 136, Gower Street & 24, Gower Place, W.C.1. 


Telegrams : “ PUBLICAVIT, EUSROAD, LONDON.” 


Telephone: MUSEUM 1072 (2 lines). 
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82nd Annual Issue. 2,200 Pages, 50,000 Names. 30s. net, postage Is. 


THE MEDICAL DIRECTORY, 1926 


Including New Features in the BRITISH HEALTH RESORTS SECTION. 


Two Weekly Journals of December 19 say :— 
An indispensable book of reference.’ LANCET. 
| yearbook which isa model of its MEDICAL JOURNAL. 


FOURTH EDITION. 570 Illustrations, 10 in Colour. 25s. net, postage Is. “$d. 


‘ NEW EDITION—STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 


“ 4 monument to the ~‘aatied presentment of the subject by one of the most eminent of British Physiologists.”— 
PHYSIOLOGICAL ABSTRACTS ACTS 


197 Illustrations. 10s. 6d net, postage 6d. 


PRACTICAL PHYSIOLOGY 


By G. V. ANREP, M.D., D.Sc., Sen. Asst. in Phys., Univ. Coll., Lond. ; and D. T. HARRIS, M.B., BAe. she. Prof. 
of Phys., Univ. Coll., Lond. ; Introduction by E. H. ‘STARLING, C.M.G., F.R.S., M. D.. C.P. 
“* This is the best attempt yet made to produce a satisfactory | book on practical physiology.” THE phen 


58 Illustrations. 12s. 6d. net, postage 6d. 


*RECENT ADVANCES in OBSTETRICS and GYNECOLOGY 


By ALECK W. BOURNE, F.R.C.S., Obstet. Surg., St. Mary’s Hospital and Queen Charlotte’s Hospital. 
307 Illustrations. 36s. net, postage 9d. 


*THE NEMATODE PARASITES OF VERTEBRATES 


By WARRINGTON M.D., Professor of University of Liverpool and Liverpool School of Tropical 


Medicine, and P. A. MAPLESTONE, M.D oreword by C. W. STILEs, Professor of Zoology, U.S. Public 
Health Service. 


13 Plates (11 Col.) and 45 Text- -figures. “14s. net, postage 9a° | ‘Gucomp EDITION. With 22 Illus. 10s. 6d net, postage 5d. 
CLINICAL PATHOLOGY BOX’S POST-MORTEM MANUAL 
By P. N. PANTON, M.B., Clinical Pathologist, Lond. Hosp. A Handbook of Morbid Anatomy and Post-mortem Technique. 
PHYSICAL SIGNS in the CHEST and ABDOMEN gE ay 
By A. J. JEX-BLAKE, M.D. REAGENTS AND REACTIONS 
By E. TOGNOLI, M.D., Professor in the Univ. of pe 
STUDENTS’ SYNOPSIS SERIES. Translated from the ‘Ttalian by C. A. MITCHELL, F.1.C. 
Romanis’ Surgical Diagnosis. 8s. 6d. net, postage 4d. 
E., M.D., 
Back & Edwards’ Surgery. 12s 6d. net, postage 6d. Physicien t to BARTY KING, 0.8.E.. M. London. 
Johnston's Regional Anatomy. 12s. 6d. net, postage 6d. 31 Llustrations. 7s. 6d. net, postage 4d. 
Burnet’s Materia Medics. 4s. 6d. net, postage 3d. INFLUENZA AND ITS PULMONARY 
Jameson & Marchant’s Hygiene. 188. net, postage 7d. COMPLICATIONS 
Roberts’ Physiology. 73 Illus. 10s. 6d. net, postage 6d. 72 Text-figures, 2 Plates. 10s. 6d. net, postage 6d. 
Cow's Pharmacology. 16 Illus. 7s. 6d. net, postage 3d. GQ HON’S PRIMARY LUNG FOCUS OF 
Underwood's Deatistry. 10 Illus. 9s. 6d. net, postage 3d. TUBERCULOSIS IN CHILDREN 
Gould’ s uld’s Surgical fical Pathology. 6s. net, postage 4d. | Translated by D. Barty Kina, 0.B.E., M.D. 
SECOND EDITION. 17 Illustrations. 3s. 6d. net, postage 3d. 


THE OPHTHALMOSCOPE, With a Chapter on Diplopia 


By A. F. FERGUS, LL.D., M.D., F.R.S.E., Consulting Surgeon, Eye Infirmary, Glasgow. 
SEVENTH EDITION, With 200 Lilustrations. 30s. net, postage 9d. 


BOWLBY AND ANDREWES’ | PATHOLOGY 


189 Illustrations. 1881 net, postage 


PREMATURE AND CONGENITALLY DISEASED INFANTS 


By JULIUS H. HESS, M.D., Professor and Head of Division of Pediatrics, University of Illinois. 


“* Dr. Hess has not only made himself the master of all of importance which has appeared in English or German on his 
subject, but has contributed many observations of his own of value.’ ’"—THE PRACTITIONER. 


SIXTH EDITION. 145 Illustrations and 7 Coloured Plates. 18s. net, postage 9d. 


A MANUAL OF DISEASES OF THE NOSE AND THROAT 


By C. G. COAKLEY, M.D., Professor of Laryngology and Otology, Coll. of of Phys. and Surg. Columbia Univ: 
THIRD EDITION. With 309 Illustrations. ‘Ms. net, 


BERKELEY & BONNEY'S DIFFICULT OBSTETRICS 


SECOND EDITION. 138 Illustrations. 8s. 6d. net, postage 6d. 


SURGICAL NURSING & AFTER TREATMENT 


By H. C. RUTHERFORD DARLING, M.D., M.S., F.R.C.S. 


London : J. & A. CHURCHILL, 7, Great Marlborough Street, W.1. 
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J. G A. CHURCHILL 


Established 1825 


SOME BOOKS OF 1925 
ALLEN’S COMMERCIAL ORGANIC ANALYSIS. 5th Ed. 9 Volumes. 30s. net each 


Vol. I1I.: Hydrocarbons, Bitumens, Aromatic Acids, and Modern Explosives. 
Vol. IV.: Resins, India Rubber, Essential Oils and their Constituents. 


BEAUMONT & DODDS’ RECENT ADVANCES IN MEDICINE. 
2nd Fdition. 40 Illustrations. 10s. 6d. net; postage 6d. 
CHAVASSE’S ADVICE TO A MOTHER. 
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New English Edition. Lavishly Illustrated. With 1, 086 
Illustrations in the Text, and 20 full-page Plates. Super Royal 
vo, 824 pp, Cloth gilt.” 63s, net ; postage 1s. 


URGENT SURGERY 


By FELIX LEJARS. 


Translated from the Eighth French Edition by W. S. rray O B.E, F.R.C.S., 
and ERNEST WARD, M.A, M.D., F.R. 


“ The excellence of the text, clearness of description, full- 
ness of suggestions for treatment, and the abundance of 
illustrations, should ensure the success cf the book in this 
country. ’’—LANCET. 


““Will prove of the greatest possible he Ip to any me dical 
man not specially versed in surgery who is called upon to 
perform a major operation, and even specialist surgeons will 
derive many useful hints from its perusal.”’ 

as JOURNAL OF SURGERY. 

Third Edition. Fully Restend, and greatly Enlarged by the 

addition of a ‘*‘ Synopsis of Gynecology. ” 171 explanatory 
Diagrams, 15s. net; postage 6d. 


SYNOPSIS oF MIDWIFERY 
AND GYNAECOLOGY 


By ALECK W. BOURNE, 
B.A., M.B., B.C. Cantab., F.R.C.S. Eng., 
Sentor Obstet. Surg., Queen Charlotte’s Hosp.; Obstet. Surg., 
Out-P at ienis, St. Mary’s Hosp., London, etc, 
“The book is to be recommended both to the student and 
to the general practitioner.”—BRIT. MED. JouR, 


“* Short, concise information on almost every possible point 
connected with obstetrics.”—ST. BaRT’s Hosp. JoUR. 


Second Edition, fully Revised and Enlarged. — + 8vo. 440 pp. 
295 Illustrations. 30s. net; postage 9d. 


ON MODERN METHODS OF 


TREATING FRACTURES 


wd ERNEST W. HEY GROVES, 
B.S., M.S., M.D., B.Sc. Lond., F.R.C.S. Eng., 


Professor ~ ‘Surgery, University of Bristol ; Surgeon, Bristol 
General Hospital ; Examiner in Surgery, Universities of 
London, Liverpool, Leeds, and Sheffield. 

“The author has given the surgical world a monograph of 
rare judgment and maturity .. .will serve as a model for sec- 
tions on fractures in future text-books of surgery.” —LANCET. 

Indispensable to every student of its subject.” —BRITISH 
JOURNAL OF SURGERY. 

“ An able exposition based on first-hand observation . ‘ 
areal modern pres se entme nt of bone surgery.”—P RACTITIONER. 


"Ninth Edition. Fully 1 


Fully Revised. y 8vo. 634 PP. 
With 343 Text Tustrations Plates. 


SURGICAL. HANDICRAFT 


A MANUAL OF SURGICAL MANIPULATIONS, MINOR 
SURGERY, AND OTHER MATTERS CONNECTED 
WITH THE WORK OF HOUSE SURGEONS, 
SURGICAL DRESSERS, ETC. 

Edited and largely re-written 


By W. H. CLAYTON-GREENE, 
C.B.E., B.A., B.Ch.Camb., F.R.C.S., 
Consulting Surgeon to Si "Mary's Hosp , London, and late 
Lecturer in the Medieai School, etc. 


With special chapters by distinguished Contributors. 


** Full of information invaluable to the student, the house 
surgeon, and the genera! practitioner.”—LANCET. 


NEW ILLUSTRATED CENTENARY CATALOGUE NOW READY, POST FREE O} 


N APPLICATION, 


London: SIMPKIN & CO. Ltd. 


Bristol: JOHN WRIGHT & SONS Ltd. 


THE TIMES of November 16, 1922, says : 
“This first volume of a new edition more than sustains the high reputation which this popular work of reference has 


long held. 
excellent. 
authors as to be virtually new. 


NOW _ READY. 


VOLUMES I, 


The articles are full and at the same time concise, and the arrangement, printing, and general make-up 
Many of the articles are entirely fresh, others written for earlier issues so thoroughly revised by their 
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NEW EDITION. 


CHAMBERSS ENCYCLOPADIA 


A DICTIONARY OF UNIVERSAL KNOWLEDGE 
Edited by DAVID PATRICK, LL.D., and WILLIAM GEDDIE, M.A., B.Sc. 


Cloth, 20s. net : half-morocco, 35s. net per Volume. 


Cultivate the Encyclopedic habit, and if you are a family man educate your children to cultivate it. 
In your everyday business life, as well as in your daily reading, questions must constantly arise upon 


which you need further information. 
information. 


CHAMBERS’S ENCYCLOPZDIA will invariably supply 
Perhaps in no profession more than that of medicine is all-round knowledge desirable. 


that 


The Doctor comes in contact with men and women of all degrees who have varied tastes and hobbies. 
The patient must often raise questions which the Doctor cannot on the spur of the moment answer, 
but a reference to CHAMBERS’S ENCYCLOPZDIA will enable him to do so, and on a second visit he will 


please his patient and add to his own reputation by providing the information desired. 


This 


suggestion—especially to young practitioners—is well worth consideration. 


Some contributors whose Articles appear in the Revised Edition : 


Prof. Sir J. MACPHERSON 
Professor JOHN ADAMS 
GEORGE BERNARD SHAW 
Dr. E. J. DILLON 

G. K. CHESTERTON 

Dr. HENRY BRADLEY 
Professor L. W. LYDE 
ANDREW LANG 

Sir JOHN SIMON 


To be completed in 10 Volumes, Imperial 8vo. 
J. Bartholomew & Sons, Ltd., 


A. C. BENSON 


Dr. E. F. BASHFORD 


Sir RONALD ROSS 

Sir FRANK DYSON 
Professor H. CECIL WYLD 
Sir OLIVER J. LODGE 
Lord BIRKENHEAD 
Professor E. H. PARKER 
EDWARD CLODD 


A volume will be issued every few months. 
are producing a thoroughly up-to-date set of Authoritative Political and Physical Maps. 


Dr. J. D. COMRIE 

Sir H. W. BARLOW 

Sir ROBERT PHILIP 

Prof. HERBERT T. ANDREWS 
Sir W. H. BRAGG 

Lord ASKWITH 

Sir JOSEPH FAYRER 
Professor A. HARDEN 

Prof. A. BERRIEDALE KEIT 


For this Edition Messrs. 


W. & R. CHAMBERS, Ltd., 38 Soho Square, London, W.1; and 339 High Street, Edinburgh. 
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HENRY KIMPTON’S NEW PUBLICATIONS 


OPERATIVE CYSTOSCOPY 


By E. CANNY RYALL, F.R.C.S. 
Founder of, and Senior Surgeon to, All Saints’ Hospital for Genito-Urinary Diseases, London. 
Royal 4to (13 X9). With 115 Plates, containing 670 Origina! Illustrations, of which 528 are coloured. Buckram, gilt top. 
Price 7Os. net. (Postage 1s. 3d.) 


“A superb atlas ... unsurpassed by any cystoscopic atlas emanating from abroad.”—Lancet. 
PROSPECTUS FREE ON REQUEST. 
NEW (THIRD) EDITION. OSLER & McCRAE’S VOLUME I. JUST READY. 


MODERN MEDICINE 


Edited by THOMAS McCRAE, M.D., F.R.C.P.Lond. 

New Third Edition. In Six Royal Octavo Volumes of about 900 pages onoh Illustrated, and desk index volume. 
Cloth. Price 42s, net per volume. (Postage 1s.) Orders taken’ for complete sets only. 
q The endeavour a is to make the work useful to the man in general practice. 

VotumeE II. KEADY SHORTLY III-VI WILL BE ISSUED AT ABOUT THREE-MONTHLY INTERVALS. 


NEW (SECOND) EDITION. JUST READY. 


A TEXTBOOK OF PHYSIOLOGY 


By WILLIAM D. ZOETHOUT, Ph.D. 
New Second Edition. Revised and Enlarged. Octavo. 616 pages, with 186 illustrations. Cloth. 
Price 18s. net. (Postage 9d.) 


NEW_WORK, JUST READY, 


THE SURGERY OF PULMONARY TUBERCULOSIS 


By JOHN ALEXANDER, B.S., M.A.. M.D. 
Royal Octavo. 356 pages, with 53 Illustrations and 12 Plates. Cloth. Price 21+ net. (Postage 9d.) 
q Awarded the Samuel D. Gross Prize of the Philadelphia Academy of Surgery, 1925. 


NEW WORE. JUST READY. 


AN INTRODUCTION TO OBJECTIVE PSYCHOPATHOLOGY 


By G. V. HAMILTON, M.D. With a Foreword by ROBERT M. YERKES, Ph.D., LL.D. 
Royal Octavo. 354 pages. Cloth. Price 21/- net. (Postage 9d.) 


NEW (FIFTH) EDITION. JUST READY, 


DISEASES OF THE NOSE, THROAT AND EAR 
MEDICAL AND SURGICAL 
By WILLIAM LINCOLN BALLENGER, \.D. 
FIFTH EDITION, REVISED AND ENLARGED 
By HOWARD CHARLES BALLENGER, M.D. 
Royal Octavo. 1080 pages, with 551 Engravings and 32 Plates. Cloth. Price 42s. net. (Postage 9d.) 


NEW (THIRD) EDITION, JUST READY. 
AN INTERMEDIATE TEXTBOOK OF 


PHYSIOLOGICAL CHEMISTRY 
By C. J. V. PETTIBONE, Ph.D. 
THIRD REVISED EDITION. 
Royal Octavo. 339 pages, illustrated. Cloth. Price 15s. net. (Postage 6d.) 


NEW (SECOND) EDITION. READY NEXT WEEK. 


ASTHMA AND ITS RADICAL TREATMENT 


By JAMES ADAM, M.A., M.D., C.M. 
New Second Edition. Revised and Enlarged. Demy Octavo. 232 pages. Cloth. Price 12s.6da.net. (Postage 9d.) 


NEW WORE. THIS DAY. 


THE THERAPY OF PUERPERAL FEVER 


By PRIVATDOZENT DR. ROBERT KOEHLER, 
English Edition prepared by HUGO EHRENFEST, M.D., F.A.C.S. 
Royal Octavo. 276 pages, with 27 Lllustrations. Cloth. Price 18s. net. (Postage 94d.) 


FOURTH REVISED EDITION. THE NOW _READY, 


PHYSIOLOGICAL FEEDING OF INFANTS AND CHILDREN 


A Handbook of the Principles and Practice of Feeding. 

By ERIC PRITCHARD, M.A., M.D., M.R.C.P., 

Medical Director, Infants Hospital, London, etc. 
FOURTH EDITION, ENTIRELY RE-WRITTEN AND ENLARGED. Royal Octavo. 516 pages, illustrated with Figures, Charts, 
and Tables. Cloth. Price 24s. net; postage 1s. 
“* The new edition will be welcomed, and deserves a high place among British textbooks . . . an authoritative contribution.” 
—BRITISH MEDICAL JOURNAL, 
“<4 most attractive book.’’—LANCET. * An excellent textbook,’’—EDINBURGH MEDICAL JOURNAL, 


NEW CATALOGUE OF STANDARD MEDICAL PUBLICATIONS FREE ON REQUEST. 


HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1. 
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E. & Ss. LIVINGSTONE, Medical Publishers, 


16 and 17, TEVIOT PLACE, EDINBURGH. 
LATEST PUBLICATIONS. 


IN PREPARATION FOR EARLY PUBLICATION. Demy 8vo. About 500 pp. With over 400 Illustrations. 


ORTHOPADIC SURGERY. A TEXT-BOOK OF INTEREST to the STUDENT, PRACTITIONER and SURGEON. 


By W. A. COCHRANE, M.B., F.R.C.S.(Edin.), University Clin. Tutor in Clinical Surgery, Royal Infirmary, Edinburgh; Member, Brit. 
Orthopedic Association, and Sir Robert Jones’s Orthopedic Clb, U.S.A. 


BOOKS JUST PUBLISHED. Demy 8vo. 268 pp. 77 Illustrations. 10s. 6d. net; postage 6d. 


: ULTRA- VIOLET RADIATION AND ACTINOTHERAPY. 


By W. KERR RUSSELL, M.D., and ELEANOR H. RUSSELL, M.D. 
With Forewords by Sir OLIVER LODGE, F. R. S., D'Sc., LL.D., and SIDNEY B.E., M.A., B.Litt._ 


Demy 8vo. 9th Edition. 446 + xi. pp. 58 Illustrations. 15s. net; posta . 
BUCHANAN’S TEXT-BOOK OF FORENSIC MEDICINE AND TOXICOLOGY. 


Revised by Prof. J. E. W. MACFALL, University of Liverpool. 


~ Crown 8vo. 176 p ye tt 9th Edition. 230 pp. 3s. net; postage 2d. 
ELEMENTS OF A 
By I. MACLAREN THOMPSON, B.Sc., M.B., Assistant Professor | THE STUDENT'S POCKET-PRESCRIBER. 
of Anatomy, McGill University, Montreal. p By D. M. MACDONALD, M.D. 


RECENT PUBLICATIONS. 
Demy 4to. 240 pp. With 388 half-tone Illustrations of X Ray Subjects and additional Line Drawings. Price 25s. net; postage 9d. 
AN X-RAY ATLAS of the NORMAL & ABNORMAL STRUCTURES of the BODY. 


By ARCHIBALD McKENDRICK, F.R.C.S., D.P.H., and CHARLES R. F.R.C.S., F.R.S.E. 


Crown 8vo. 300 pp. Illustrated with Diagrams. 8s. 6d. net; 


AN INTRODUCTION TO PRACTICAL BACTERIOLOGY. 
A GUIDE TO BACTERIOLOGICAL LABORATORY WORK FOR STUDENTS AND PRACTITIONERS OF MEDICINE. 
By Prof. T. J. MACKIE, M.D., D.P.H., and J. E. MCCARTNEY, M.D. DSc. 


Crown 8vo. 210 pp. Price 7s, Gd. net; postage Sd. 
CLINICAL STUDIES IN EPILEPSY. CE SURGERY. 
" ye v P. PICKERILL, C.B.E., M.D, M.Ch., &. With an 
By DONALD FRASER, M.D., F.R.F.P. & S. Glasgow. Introduction by Sir WM. ARBUTHNOT LANE. Bart., C.B., &c. 
2nd Edition. Crown 8vo. 220 pp. 31 Illustrations. Price 6s. net; postage 5d. 


THE INSULIN TREATMENT OF DIABETES MELLITUS. 
By P. J. CAMMIDGE, M.D.Lond., D.P.H. Camb. 


Royal 8vo. 1006 + xx. pp. 474 Illustrations. Price 35s. net ; postage Is. 


A COMBINED TEXT-BOOK OF OBSTETRICS AND GYNACOLOGY. 


By Prof. J. M. MUNRO KERR, M_.D., F.R.F.P. & S.Glasg.; JAMES YOUNG, D.S.O., M.D., F R.C.S.Edin., &.; JAMES HAIG 
FERGUSON, M.D., F.R.C.P.Edin., F.RS.E., F.R.CS. ; JAMES HENDRY, ‘M.A., BSc., M B Glasgow. 


A complete range of Messrs. Livingstone’s Publications can be inspected at their London Agent's Showrooms, 12, Ave Maria Lane, E.C.4 
A FULL CATALOGUE OF MESSRS. LIVINGSTONE’S PUBLICATIONS WILL BE SENT POST FREE ON APPLICATION 


Fron EDWARD ARNOLD & Co.'s LIST 


“TO BE BE “PUBLISHED SHORTLY. 


SURGERY OF CHILDHOOD 


By JOHN FRASER, M.D., F.R.C.S.Ed., Regius Professor of Surgery in the University of Edinburgh. With 


more than 600 new Illustrations. 2 vols. About 42s. net. 
UTERINE HEMORRHAGE. A SYNOPSIS OF GYNECOLOGY. 
By SAMUEL J. CAMERON, M.B., Ch.B. Glasg., Assistant to By ARTHUR GRAY, F.R.C.S., M.R.C.P., Gynecological Surgeon 
the Regius Professor of Midwifery, University of Glasgow. Hampstead General — viii. + 352 pages. Illustrated. 


_8s. 6d. net. 6d. net, 


_A TEXTBOOK OF SURGICAL PATHOLOGY 


By C. JENNINGS MARSHALL, M.D., M.S., F.R.C.S., Lecturer on Surgical! Pathology, Charing Cross Hospital 
Medical School; and ALFRED PINEY, MD., Ch.B., MRC. S., M.R.C.P., Director of the Institute of Pathology, 
_ Charing Cross Hospital. _ Illustrated. 


_ 21s. net . 

E. DIXON, O.B.E., M.D., B.Sc., B.S., F.R S., Examiner By BASIL LANG, F.R.C.S.Eng., Assistant Surgeon, Royal London 

~ Sane in the Universities of ‘Oxford, Cambridge, &e. Ophthalmic Hospital (Moorfields) ; Clinical Assistant, Eye Depart- 
New and Revised (Sixth) Edition. 18s. net. ment, St. Bartholomew's Hospital, London. _ 6s. net. 


THE NOTED BOOKS BY TEN TEACHERS 


AUTHORS—Russeitt Anpvrews, M.D., F.R.C.P.; J, D. Barris, M.R.C. P., F.R.C.S.; Comyns M.D. M.C., F.R.C.P.; Victor 
Bowney, M.S,; Harotp F.R.CS.; Smitn, F,R.C.S,: Staxtey Dopp, M.R.C. P.,F.R.CS. F.R.C.P., 
F.R.C.S. ; ; T. G, Stevens, M.R.C-P,, F.R.CS. ; CLirForD Wuite, M.R.C.P,, F.R.C.S, 


MIDWIFERY | DISEASES OF WOMEN 


Third Edition. 24s, net. Third Edition. 24s, net. 


SUNSHINE AND OPEN AIR: Tit jnfuence HEALTH AND ENVIRONMENT. 


By LEONARD HILL, F.R.S., Director Depectemnt of Applied | By LEONARD HILL, M.B., F.RS., and J, ARGYLL 
Physiology, National Institute ‘of Medical Research. Illustrated. CAMPBELL, M.D., D.Sc. Illustrated. 
~ a ‘10s. 6d. net. | 12s. 6d. Net. 


London: EDWARD ARNOLD & Co.,41 & 43 Maddox Street, W. l. 


14 


= 
2 
A 
\ 


THE LANcET,] THE LANCET GENERAL ADVERTISER [JAN. 2, 1926 


CASSELL ano COMPANY, 


FOURTH EDITION. NOW READY. 


Diseases of the Nervous System 


By H. CAMPBELL THOMSON, \.D., F.R.C.P. Lond., and 
GEORGE RIDDOCH, M.D. Aber., F.R.C.P. Lond. 


In the preparation of the Fourth Edition Dr. Campbell Thomson has had the collaboration 
of Dr. Riddoch. The Manual has undergone a thorough revision, and much of it has been 
rewritten and rearranged as a result of the advances made in Neurology since the publication 
of the Third Edition. 

The conciseness that has always been a note of this work has been so well maintained 
that, in spite of the large quantity of new matter introduced, the size of the book has not 
been increased. 


542 pages, crown 8vo. With 12 Colour and 12 Black and White Plates and 
102 Figures in the Text. 16s. net. 


SEVENTH EDITION. VOL. II. NOW READY. 


A Manual of Chemistry 


FOR MEDICAL STUDENTS 


By ARTHUR P. LUFF, C.B.E., MD., B.Sc. Lond., F.R.C.P., and 
HUGH C. H. CANDY, B.A., B.Sc. Lond., F.I.C. 


This manual has been thoroughly revised by Mr. Candy, and enlarged. It is now divided into 
two volumes, each with an Index and a section on Practical Chemistry. 


Vol. I, Inrropuction anD INORGANIC CHEMISTRY, 580 pp. feap. 8vo, 
with 57 Illustrations, 11s. net. 
Vol. II., OnGantc CHEMISTRY, 268 pp., with 12 Illustrations, 6s. net. 


ENTIRELY NEW WORK. 


Modern Operative Surgery 


Edited by H. W. CARSON, F.R.C.S. Eng. 


An exposition of the Technique of the Surgical Operations now in use. 

All the twenty-four authors are surgeons of large experience in the subjects with which they 
respectively deal. 

The text is elucidated by upwards of 700 illustrations specially drawn under the Authors’ 
directions. 

“* A very welcome change from the usual type of operative surgery text-book. ... The volumes. . . form most worthy 
companions to the already well-known three-volume ‘ System of Surgery.’’’—BritTish JOURNAL OF SURGERY. 

“* Representative of the established practice of English surgery at the present day. Its production is a really 
fine achievement.”’—LANCET. 


Two Volumes. Medium 8vo. ‘1,568 pp. With 735 Illustrations in the Text 
and 6 Plates. £3 3s. net the Two Volumes. 


CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4. 
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THE BRITISH PHARMACEUTICAL CODEX 


- Published by Direction of the Council of the Pbarmaccutical Society of Great Britain. 


bee tains upwards monographs on chemicals, drugs, remedial agents. 


It has a formulary of 2400 medicinal preparations, 


to each of which is attached any note considered to to bo See the medias! een action. The 
pharmacological action of remedies Fr accordance latest 


with the development of All the 
Bewer medicaments are fully dealt with. A list of abbreviations of the full Latin names of drugs and preparations has recently 
been added as a supplement. 


There is a very complete Pharmacological and Therapeutic Index, followed by an Index containing upwards of 15,000 entries. 
PRESS OPINIONS, 
“ The account of the actions and uses of the drugs has been very carefully prepared, and all the most recent information has been incor- 
our Fed that the Codex is, amongst other things, practically a textbook of pharmacology and therapeutics."—THE BRITISH MEDICAL 
** The Index is a marvel of completeness, and the Codex, 1923, forms a work of reference of great value and accuracy."—THE LANCET, 


Price Thirty Shillings (Net), Postage 9d. 
THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 


3 
CENTENARY OF THE BIRMINGHAM MEDICAL SCHOOL Ihe Prescriber 
JUST PUBLISHED The Physician’s BEST Guide in Modern Treatment. | 
History of the Birmingham Published MONTHLY—20s. per annum, post free. 
JANUARY Issur — SPECIAL DOUBLE NUMBER, 
“Year Book of Treatment, 1925.” 4s. 6d. post free, 
and “THE PRESCRIBER” Offices, 6, South Charlotte St, EDINBURGH. 
William Sands Cox and the MMERIN EE TS 
Birmingham Medical School STAB METHOD. G, SP DEFECTS. 
By PROFESSOR MORRiSON at 39, Earl's Court Square, §.W.5, and, in residence, in the 
5 | net Summer holidays at Miss Behnke’s house on the Chilterns. 
mme and other speech defects."’— imes. 
O R RN I H B R O Ss. L T D., “Thoroughly physiological principles.""-—The Lancet. 
tly effective.” 
Booksellers, - Birmingham. 
“ STAMMERING, CLEFT PALATE, SPEECH, LISPING.” 3s, 9d. 


of Miss BEHNKE, 39, Earl's Court Square, 8.W.5. 


Two Standard Text Books. 


HYGIENE & PUBLIC HEALTH STAMMERING 
WITH SPECIAL REFERENCE TO THE TROPICS. W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W.6 
By BIRENDRA NATH GHOSH, F.R.F.P.S. (Glasg.), (Telephone: Willesden 435.) 
Examiner in Hygiene, University of Calcutta. 3O years colleague of late B. Bestzy, Brampton Park, Huntingdon. 
Crows 8vo. Full Cloth pp.586. Illst.99. Sth Edition. Price Rs.6. or 9s. 6d. net will be went interested & is the subject should write for his book, which 
4 valuable book for Students and mecum for practitioners. 
Handbook of PHARMACOLOGY 
8. N. MATTHEWS BROS., 10, New Oxford Street, London, W.C.1 
Examiner in Pharmacology, University of cutta 5 tor Established 1840. Telephone : Museum ror7. 
Ghosh Materia Medica and Theeaponts PERSONAL ATTENTION GIVEN TO ALL CASES. 
DIFFICULT CASES A SPECIALITY 
SCIENTIFIC PUBLISHING Co., Post Box-7890, CALCUTTA, 


LONDON AGENTS :—SIMPEIN AND MARSHALL. 


MEDICAL FLATS, VIALS, POISONS, ETC. 


Good Quality, Accurate Measure Daily until January 30 
at 

LOWEST REDUCED PRICES Write for SALE CATALOGUE 

Prompt attention to Country Orders. containing details of more than 
PRICE LIST SENT ON APPLICATION 10,000 bargains in Men’s, Women’s | 
ESTABLISHED 100 YEARS and Children’s Weatherproofs, Ove: - i 


Se ISAACS & Cc Oo. coats and Suits at prices that of 


NORTH LONDON GLASS BOTTLE COMPANY GREAT VALUE FOR LITTLE MONEY 
London Office : 106, MIDLAND ROAD, N.W. 1. Ple tion The Lancet 
W archeuse and Stores ; London Midland & Seottish Railway Goods Depot, a Ss ae 


t. Pancras. 


Telephone Museum 4209. Taagrams Isaglasbot, Kineross, Londos. HHAYMARKET LONDON S.W.1 
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THE MUSEUM GALLERIES 


(Studios) 
, Short’s Gardens, Drury Lane, London, W.C.2 
53 y 


GALLERY of 100 PORTRAITS of FAMOUS MEN and WOMEN 


List of Plates Now Ready. 


Lord Nelson | J.M. W. Turner Oliver Goldsmith Napoleon I 
Charles Dickens | Ecce Homo Edmund Burke Benjamin Franklin 
Charles Darwin | Louis Pasteur J. O'Connell G. Washington 
George Eliot F. Handel Dr. Johnson William Booth 
Cardinal Newman Carl von Linne Madame Pompadour Sir Christopher Wren 
Mrs. Siddons | Dr. J. Hunter Lord Kelvin Sir A. Van Dyck 
Sir W. Scott Lord Byron P. B. Shelley Lord Clive 
Oliver Cromwell Cardinal Manning Queen Elizabeth W. E. Gladstone 
Benjamin Disraeli | _ Lord Lister Florence Nightingale Sir W. Raleigh 
Sir R. Burton | Charlotte Bronté Madame Recamier Charles | 
G. Stephenson | Thomas Carlyle John Ruskin R. B. Sheridan 
James Watt Professor Huxley W. Shakespeare W. Herschell 
William Pitt | R. L. Stevenson Sir J. Reynolds Robert Peel 
W. Wilberforce Dr. W. Harvey Marie Antoinette Nell Gwynn 
Sir I. Newton David Garrick Edward Jenner Louise of Prussia 
John Bunyan | Cardinal Richelieu Rembrandt 
John Milton | Robert Burns W. Blackstone 
Beethoven | Duke of Wellington Madame Vigee le Brun 

7 The above list of plates shows the progress of the series being 


engraved in Mezzotint by the well-known engravers, G. Sidney 
Hunt, H. Scott Bridgwater, Will Henderson, T. Hamilton 
Crawford, Eugene Tily, S. M. Litten and others, exact replicas of 
the authentic and characteristic portraits by the great master 
painters. 400 impressions are being taken from each of the 
engraved plates, stamped by the Printsellers Association and Fine 
Art Trade Guild, after which the plates will be destroyed in 
accordance with their rules. Only very few of the series now 
remain for subscription ; intending subscribers should immediately 
advise the Museum Galleries should they wish for inspection of 
the portraits, or an illustrated prospectus, which will be sent free 
on application, together with prospectuses of other issues if so 


desired. 


Additional to the series of Famous Portraits there is an engraving 
in Mezzotint of “ Dr. Harvey explaining to Charles I his theory of 
the circulation of the blood,’’ engraved direct from the original by 
permission of the Royal College of Physicians. 


To THE Museum GALLErtEs (Stupios), 53, Short’s Gardens, Drury Lane, London, W.C.z. 
Gentlemen,—Please send me full particulars of ‘* The Series of Famous Portraits.” 


Name 


Address 


4 
| 
Lorp LISTER. 


THE LANcET,] THE LANCET GENERAL ADVERTISER [JAN. 2, 1926 


| SERVICE tobe EFFECTIVE 
MusT be . . EFFICIENT 


= 
<< 
© 
= 
© 


fin all matters relating to 


INSURANCES 


DO YOU CONSULT THE 
Medical Insurance Agency 
BEFORE EFFECTING ANY CLASS OF INSURANCE? 
IF NOT 
IN YOUR OWN INTERESTS. YOU SHOULD DO SO. 


This is what the Agency does for medical men. 
Offers Free Expert Advice, without bias. 
Protects the interests of medical men, and saves them money. 


This is what the Agency has DONE. 
Saved to the Profession by way of Rebates over 418,000. 
Contributed to the Medical Charities over £414,000. 


Write to 


THE MEDICAL INSURANCE AGENCY, 


British Medical Association House, Tavistock Square, London, W.C.1. 


THE M.I.A. EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 


i 

‘ 

pit 

ay 

Aa 
: 
f 

: = 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [JAN. 2, 1926 


ASS 


LIFE ENDOWMENT 
ASSURANCES, Etc, 


require careful selection, in order that the 
best ultimate results may be obtained. 


The Medical Insurance Agency 


has advised upon, and negotiated for Doctors 


Over One Million (£1,000,000) 


in Sums Assured 


with first-class Companies, to the complete satisfaction of the Assured. 


-CONSULT THE AGENCY on all future occasions for 
. EXPERT ADVICE and GUIDANCE. 


MOTOR CAR INSURANCES 


present difficulties not easily foreseen. 


Speedy and generous settlement of claims is imperative. 


Have you the ‘‘DOCTORS’ SPECIAL POLICY” 
only obtainable through the medium of the Agency ? 


If not, write for prospectus. 


THE MEDICAL INSURANCE AGENCY, 


British Medical Association House, Tavistock Square, London, W.C.1. 


THE M.I.A. EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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Best Spirits 
PRATTS 


Famous for Starting 


LET ME QUOTE YOU FOR YOUR OLD CAR. 


You'll find I can make @ generous 
allowance for it in Part for a 
TALBOT, DARRACQ, 
SIDDELEY or dose ‘other make of Car you want. 


It me the Balance 


“GAMGEE TISSUE” 


Bole Proprietors and Manufacturers : 


ROBINSON @& SONS, 


Chesterfield. 


| DR. CHAUMIER’S 
ano reinrorceo GALF LYMPH 


THE CHEAPEST AND MOST ACTIVE LYMPH 


PREPARED UNDER THE MOST MINUTE ANTISEPTIC PRECAUTIONS. 


is = Tubes, sufficient to vaccinate 1 or 2 persons, at 8d. 

10 persons at ls. 3d. each, 25 persons at 3s. 3d. each. Ool- 

peo tubes for 40 vaccinations 3s. 94. each. Postage and 
packing 2d. each extra. 


ROBERTS & CO.., 76, New Bond St., London, W.1. 


W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or DURALUMIN 
ARTIFICIAL 


Legs, Arms and Hands 
function in 
conformity with 
the HUMAN 
Limb. 
Each Limb 
constructed to 
the individual 
needs, as 
distinct from 
mass 
production. 
Artificial Eyes, Crutches, Surgical Boots, &c 
ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C,2 
And at ROEHAMPTON, &c. 
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19,000 miles with never a 


mechanical trouble of any kind! 


Dear Sirs, 


In two years our Austin Twelve has covered about 19,000 miles. 
Having had the car almost two years, we have never been delayed on 
the road due to any mechanical trouble whatsoever—not even to tighten 
a nut—and the water in the radiator has never boiled. The petrol 
consumption worked out at 25 miles to the gallon. 

The only adjustment the car has had to the engine is, decarbonised 
four times, and the valves ground in three times, and the only replace- 
ment is one new exhaust valve. The body has not been touched with 
a paint brush, and the paintwork is still in a good state. 

Yours faithfully, S. A. D., 
Bexley, «Kent. 


Are not those the kind of things you want to know before 
buying a car? The letter is typical of hundreds that testify to 
Austin excellence. Aust n Twelve models range in price from 


£340—an ideal model for a doctor’s needs 
being the “* Windsor,” a handsome Saloon at £4 3S 9) 


Write for illustrated Catalogue :— 
THE AUSTIN MOTOR CO., Ltd., Longbridge, Birmingham 
Lonpon: 479-483, OXFORD STREET, W.1. (near Marble Arch). 


A Sugezestion ! 


You may need us some day. Your accident may not be your own 
fault, but the other fellow’s, but you will need us all the same. 


OUR BREAK-DOWN LORRY, with its expert crew, is available 
DAY or NIGHT, and can be on its way on receipt of your phone call 


Scratch our Phone No. on your car 
No repair is too small—none too large—and all orders are executed 


promptly. { ANY MAKE OF NEW CAR CAN BE SUPPLIED 


3 and your present car taken in part exchange. Deferred payments 
if desired 


Best 
Convent Ganases im 


Du 


ELEPHONES: Min 1023-4°S'6. ‘GARAGE 
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THE FIRST ESSENTIAL IN DISPENSING — 


wT GB 


BOTTLE 


Di 
© P oints — 


bebe bebe de 


1. Accurate Capacity. 


2. Accurate Graduations. ‘THE U.G.B. Medical Bottle in- 
3. Even Corkage. spires confidence. The busy 
4. Reinforced Lip. dispenser knows he can rely upon 
5. Rounded Shoulders. its accurate capacity and gradua- 
6. Rounded Corners. tions. He appreciates its great 
superiority in other minor but 
important directions... its clear 
crystal appearance. ..greatstrength 
and perfect manufacture. 


Remember, that in stipulating 
U.G.B. Bottles, you are obtaining 
the best bottle procurable. See 
that your dealer supplies you 
with U.G.B. Bottles. 


GLASS BOTTLE 
FPACTURERS LIMITED 
the biggest manufacturers of glass bottles in Europe. 


Head Offices: 


40/43, Norfolk Street, Strand, London, W.C.2. 


Telebhone: Central 8080-8089 (10 lines). 
Telegrams: “ Unglaboman, Estrand, London.” 


Resistered WORKS : Charlton, London ; Castleford, Yorks ; 
ae St. Helens, Lancs; Hurslet, Leeds; Seaham 


Harbour, Durham. 


“LOOK FOR 
TRADE MARK 


PP. ‘ No. 70. 
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A HAPPY 


the Greetings 
the Season 


NEW YEAR 


IHANOVIA 


E(For Lical Treatment.) ALPINE si N. 
Whilst most of the world is now making many good 
resolutions to do this or abstain from the other, the 
Medical Man makes as a rule but one—namely, to gain 
added knowledge. We suggest an application early in the 
New Year, for full information on Quartz Light Therapy. 


Write for Literature Set 10. 


SQ), 


ARTZ LAMP CO. 
BUCKS. 


THE BRITISH HANO! 
SLOUGH 
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Radiation 


TUNGSTEN ARC AND MERCURY VAPOUR LAMPS 
Dr. Percy Hall Models. 


S sources of ultra-violet radiation for thera- 

peutic purposes the most favoured forms 

of apparatus at the present time are the 
tungsten arc and the mercury vapour burner. The 
two lamps described below have been proved by 
widespread use in practice to be supremely efficient 
in their respective types. 


CATALOGUE No. 29 
OF ALL TYPES OF 
ULTRA-VIOLET 
LIGHT APPARATUS 


In each of these lamps the effective production 
of ultra-violet rays is the highest attainable with 
that particular type of lamp. In their mechanical 
construction, which is the same in both lamps, 
they afford advantages in regard to ease and 
simplicity of working, and adaptability to varying 
needs, which cannot be obtained with any other 
apparatus. 


A notable feature of the Tungsten Arc Lamp is 
that electrodes of pure tungsten, mot so-called 
tungsten-cored electrodes, are employed, with, 
consequently, a very great increase in efficiency. 
In the Mercury Vapour Lamp the radiation from 
both back and front of the burner is utilized by 
means of a special reflector, a marked advantage 
over lamps where the radiation from one side only 
of the burner is put to effective use. 


These lamps have been a ved by Dr. Percy Hall, author of “ Ultra-Violet 
Rays,” to whom we are indebted for much valuable assistance in arriving at a : 
design which has been found to meet the most exacting requirements of medical 

practitioners. They are recommended with confidence both to the beginner and 
the expert in the practice of ultra-violet ray therapy. 


MERCURY VAPOUR QUARTZ LAMP TUNGSTEN ARC LAMP 


Approved by Dr. Percy Hatt. Sr. Pascy Hatz's Model. 
THs lamp, fitted with the Emesay-Hanovia quartz burner, has 


E.D. 286. Mercury Varour Lamp. 


all the movements and adjustments included in the description 
of the Tungsten Arc Lamp in the adjoining column. It differs from 
the ordinary mercury vapour apparatus in having a long horizontal 
adjustment, capable of considerable extension and of particularly free 
movement. This, with the easy vertical adjustment and rotary move- 
ment, gives it a decided advantage over other models. By the use 
of a special reflector and the elimination of light-obstructing cross- 
members in the lamp, effective utilization of the radiation from both 
sides of the burner is ensured. Very strongly constructed ; finished 
in polished aluminium for the greater part; vertical steel column 
and steel cross-arm heavily nickel-plated and finished with a matt 


surface. 
PRICES. 
E.D. 288. For Alternating Current, including necessary 
Transformer - - - - + 


HIS apparatus is designed to burn one tungsten and one carbon 

electrode, or, when desired, two tungsten electrodes. The lamp is 
mounted on a vertical column, and is accurately balanced by a counter- 
weight, moving within the column and allowing of ready vertical 
adjustment. A long cross-arm, provided with an exceedingly easy 
running mechanism, permits of a wide range of horizontal adjustment. 
A rotary movement round the vertical column is also provided. A 
very simple, quick-action gear for “ striking the arc” is a notable 
feature of the apparatus. The arc is enclosed in a spun aluminium 
hood, fitted with a reducing mask bearing a quartz lens, thus allowing 
of either general or localirradiation. Prices include a marble rheostat. 


PRICES. 
E.D. 290. For Direct Current - - - - . ° £35 
E.D.291. For Alternating Current, including necessary 
Transformer -— +. « -« £70 


For further details of these and other Ultra-Violet Light Apparatus, send for our new Catalogue No. 29. Free on request. 


Patentees and Manufacturers: 


THE MEDICAL SUPPLY ASSOCIATION, LTD., 
167-185, GRAY’S INN ROAD, LONDON, W.C.1 
The Largest X-Ray and Electro-Medical Apparatus Showrooms in the United Kingdom. 
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SCHOLL’S TOE FLEX corrects bunions, straightens cramped and 
crooked toes by mechanical action. Made of finest surgical rubber, 
it gently restores the joint to its normal position, allowing perfect 
muscular action. Men’s and Women’s sizes. Price 2/= each. 


Scholls 


Foot Comfort Appliances 


of which there is a special type for the relief and correction of all foot troubles, are 

scientifically designed to give just the necessary support to weakened foot structures. 

Scholl Appliances are manufactured on strictly anatomical and practical lines under 
expert supervision, and are adjustable to the requirements of the individual. 


Scholl Appliances can be of great assistance to medical men in 
prescribing for foot ailments. May we send you descriptive booklet 2 


THE SCHOLL MFG, CO., LTD., Granville Square, London, W.C, 1, 


DR. SCHOLL'’S ANTERIOR DR.SCHOLL'S FOOT-EAZER atfords DR SCHOLLS BUNION REDUCER DR. SCHOLL'S ZINO PADS, in 
METATARSAL ARCH SUPPORT comfortandreliefina moment protects the sensitive inflamed three sizes, for corns, bun- 
restores the arch across the to tired aching feet, weak area from pressure. Reduces the ions,andcallouses. Prevent 
ball of the foot. Relieves arches, flat foot, etc. Worn ¢nlargement by absorption, and rubbing, pressure, and fric- 
and comfortably in your ordinary shoe tion. Self - adhesive — no 
pain at the sole, bunions, soft surgical rubber. ights an 

corns, callouses, hammer- Shoes. Made of silverex metal. Lefts in men’s and women's Strapping. Put one on—the pain 
toes, ete. Price per pair,12/6 Allsizes. Price per pair, 10/6 sizes. Each 2/6 is gone. Price per packet, 1/3 
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| Cag 


(Established 1755.) 


COGNAC: 


Genuine Wine Brandy. 


CELEBRATED 


20 YEAR OLD ‘ 


Liqueur BRAN 


GOLD MEDAL, LONDON, 1910. 


Brandy for use in the sick room must be not only of undoubted purity, but also 
perfectly matured. In addition to fulfilling these two important requirements, 
GAUTIER’S °9° BRANDY is also of the highest quality, being distilled from 
wines of the choicest vineyards. Messrs. Gautier Fréres therefore recommend it 
to the Medical Profession with much confidence as a valuable stimulant. 


‘*Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW 


Sold by all Wine and Spirit Merchants, Stores, &c., &c. 


BROWN, GORE & WELCH, Ltd., Corn Exchange Chambers, Seething Lane, London, E.C.3. 


| WHOLESALE AGENTS: 
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A PREPARATION with 35 YEARS’ 
REPUTATION “ris” PROFESSION 


EFFERVESCENT SALINE 


POWDER 


The Exhibit of Ss KUTNOW & CO., Ltd., London, 
at the Liverpool Medical Exhibition - - Novy. 24-27, 1925. 
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The CLAYTON ANILINE Co. 


Hypnotics and Sedatives of Proved Value 


| Numerous authorities are constantly testifying to 
the safety, efficacy, and freedom from toxicity of 


DIAL 


in simple insomnia and excitement. 


DIDIAL 


in grave insomnia, psychoses and delirium tremens. 


DIALACETIN 


in insomnia associated with neuralgic pains and febrile conditions. 
Of special value in epilepsy (vide LANCET, Aug. 16, 1924, p. 320). 


PHARMACEUTICAL DEPARTMENT 


40, SOUTHWARK STREET, LONDON, S.E.1. 


ANAPHYLACTINE 
ASTHMA 


In the absence of clear indications for treatment—and there is no specific 
treatment for Asthma—the safest line to follow in most cases is to proceed on 
the assumption that it is an allergic condition. There is no better method of 
doing so than by the administration of ANAPHYLACTINE—a safe scientific 
remedy which may be depended upon to give results in the greater percentage 
of cases. 

Case 1.—Five years’ history, with very frequent attacks. In the course of 4 months, eight injections were given. 
A steadily progressive improvement resulted in disappearance of the symptoms. 

Case 2,—History of asthma beginning at adolescence, attacks becoming more and more frequent and severe, with 
almost constant dyspnoea between. A short treatment has already resulted in very striking improvement, 
allowing the resumption of recreations previously impossible. 

The advantages are—the absence of local reaction, the long interval between the 


necessary injections, and the frequency of beneficial results. 


Produits Chimiques et Pharmaceutiques MEURICE, 
Soc.-An., Brussels, Belgium. 


Literature and Samples from 
L. H. GORIS, 49, Queen Victoria Street, E.C. 4. 


Telephone: City 6167. 
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Professor W. Stockel, who, during the 
Vienna Convention of the German Society 
for Obstetrics and Gynecology (3rd-6th 
June, 1925) read the principal paper on 
the subject of “ Pathology and Therapy 
of Post-partum Hemorrhage,” based his 
report on a great mass of statistical 
material collected in the leading maternity 
hospitals of the Continent. 83 officers 
in charge of maternity hospitals reported 
941,487 cases. 


Of all the preparations used in these 
cases FEMERGIN was more used than 
any other. 


FEMERGIN is the tartaric salt of 
ERGOTAMINE, the alkaloidal active 
principle of ERGOT of RYE. ERGOTA- 
MINE was first isolated by Professor Stoll 
in the Sandoz Research Laboratories, 
Basle, in 1921. 


All enquiries should be addressed to 
THE SANDOZ CHEMICAL CO., LTD., 


BRADFORD. 
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are being extensively treated, with exceptionally 
means 


LYMPHOID 


satisfactory results, by Medical Practitioners, by 
of the 


COMPOUND 


The rapid and permanent recoveries constantly reported 
are secured (even in cases which have refused to respond to 
other therapy) by the potent effects of this pluriglandular 
preparation in restoring a normal balance between waste and 
repair of nervous energy, in strengthening cells of low vitality 
by feeding them with their natural pabulum (instead of 
whipping them by stimulants), in restoring normal meta- 


Typical Letters of Appreciation. 


My employment of the Lymphoid Compound in my cases 
of Neurasthenia (simple and severe) has resulted in complete 
recoveries in every instance. 

» F.R.C.S, (Edin.), M.R.C.P., M.R.C.S.(Eng.). 


The Lymphoid Compound has been of remarkable benefit 


to my patient who had been a martyr to Neurasthenia for 


twelve years, and in whose case no other treatment had been 
of any use. He has made a splendid recovery. This 
preparation is, in my view, the long-sought specific in this 
heart-breaking affection. ——, M.D. (Dub.). 


bolism, and, by compensation, banishing Fatigue and 
Exhaustion of neurons, especially those of the Brain, Spinal 
Cord, and the Central and Sympathetic Nervous Systems. 


Full information and authentic clinical data together with a sample supply (when desired) post free. 


Monoglandular and Pluriglandular products of maximum activity to ANY formula, prepared at 
short notice, FROM FRESH MATERIALS, at reasonable rates. 


A Reliable Guide to Modern Organotherapeutics post free on request. 


The BRITISH ORGANOTHERAPY CO. LTD. 
(PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN), lili Ii 
22, GOLDEN SQUARE, REGENT ST., LONDON, W.1. : 


SCIENTIA ET | 


Neurotropic Injection. 


{ A non-specific bacterial autolysate prepared from Staphylococcus pyogenes 
and Bact. prodigiosum. 


“VACCINEURIN”™ Therapy is indicated in diseases of the nerve 
substance,and more particularly of the peripheral nerves. Cases of Neuritis, 
‘ Sciatica, Rheumatism, Neuralgia, Facial and Radial Paralysis, and Paresis, 
nan respond very favourably to the neurotropic properties of “ VACCINEURIN. 
LONG-STANDING CASES MAY BE SUCCESSFULLY TREATED WITH 
“VACCINEURIN” 


SAMPLES AND FULL LITERATURE ON APPLICATION, 


| H. R.,NAPP LIMITED, 3 & 4, CLEMENTS INN, 


LONDON, WC. 2 
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Insomnia 
& 
OBESITY 
of the 
Pervigilious Type 
nd Th T enic ” 
Conditions 
are best Epiphysial ” 
Adipositas Dolorosa 9 
treated Universalis 


with 
Recedes Under the 
Influence of 


FOLIGAN TABLETS LIPOLYSIN 


MASCULINE —— FEMININE 


THE VEGETABLE SOMNIFACIENT 
PRODUCING NO UNDESIRABLE Pluriglandular Antilipogenetic 


AFTER-EFFECTS THROUGH HABIT- | in 
UAL USE OR LARGE DOSES. Tablets and Ampoules. 


In Deficiency of the Sexual Hormones 


TESTOGAN 4» THELYGAN 


For Men For Women 
(FORMULA OF DR. IWAN BLOCH) 


have been found to possess more than ordinary merit. Their value has also been 
demonstrated in premature senility, metabolic disturbances, cardiac neuroses, neurasthenia 
and states of depression. 

TESTOGAN and THELYGAN make it possible to offer the patient hormones of the 
reproductive glands and of the glands of internal secretions. 

The systematic and continued use of these products in many cases has been followed 
by gratifying results. 

THELYGAN : Infantile sterility ; undeveloped mamme ; frigidity ; the sexual disturbances at times encountered 


in obesity and other metabolic derangements ; climacteric phenomena of a nervous type ; 
amenorrhea ; neurasthenia ; hypochondria ; dysmenorrhea. 


DIRECTIONS : A tablet three times daily after each meal; also in ampoules for intragluteal injection. 
LITERATURE TO PHYSICIANS ON REQUEST. 


CAVENDISH CHEMICAL CORPORATION, 
Empire House, 175, Piccadilly, London, W. 1. 


English Distributors. Indian Rep: 
BUTLER @& CRISPE, 80/82, Clerkenwell Road, THE ANGLO-FRENCH DRUG CO., Ltd.,  eamaeel 
London, E.cC. 1 Building, Churchgate Street, BOMBA 
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Acriflavine 
3 
: HE STANDARD : 
brand of Acri- 
flavine, and one of 
2 the most potent of i 
modern antiseptics. 
Acriflavine-Boots is used 
externally, or taken z 
internally in tablet form. 
H For hypodermic injec- _§ 
tion Neutral Acriflavine- 
Boots is recommended. 
: Supplied in 1 gm. and B OO I S 
: 5 gm. bottles, and also PRODUCTS 
: in the form of pessaries, 
= bougies, gauze, ointment BISMOSTAB — BOOTS 
: 
= 
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Boots Pure Drug Co. Ltd., 


and compressed tablets. 


Sole Menufacturers :— 


Manufacturing Chemists and 
Makers of Fine Chemicals, 


INSULIN — BOOTS 
PITUITARY — BOOTS 
CHLORAMINE-T BOOTS 


THIOSTAB — BOOTS 
STABILARSAN — Boots 


NOTTINGHAM ENGLAND. HEX YL-RESORCINOL 
TELEPHONE : 7000 NOTTINGHAM. —BOOTS 
TELEGRAMS: “DRUG,” NOTTINGHAM. 

GONOCOCCAL VACCINES 
—BOOTS 
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CRC CRO CRO CRC 


THERAPEUTIC COLLOIDS 


SCOLS’” are colloidal 


suspensions of certain 
elements and compounds of 
proved therapeutic value. 
They are standardised to a 
definite metal content, are 
isotonic, and peculiarly stable. 


‘Oscols’ are distinguished 
by their low toxicity, high 
bactericidal power, and free- 
dom from irritating properties 


Brochure and Clinical samples on request. 


OPPENHEIMER, SON & COMPANY LTD. 
179 Queen Victoria Street LondonE C, 4. 


SC CEC KE CE aS CEC COC CHO CRE 


RUD CUD BUDO AO ERD VO OLD 


RUD RVO MUO MUD ORDO GUO 


| CRE CRE CRE 
| 
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Owing to its remarkable sedative and 
antispasmodic properties 


UMINAL 


PHENOBARBITAL 


is considered by many authorities as the most 
effective remedy for controlling the seizures in 


epilepsy. 


‘Luminal’ is also highly recommerided as a 
sedative in various other affections, especially in 
gastric and cardiac neuroses, chorea, neurasthenia, 
pertussis, exophthalmic goitre, migraine, encephal- 
itis, drug habituation, and in pre- and _post- 
operative cases. 


As a hypnotic ‘Luminal’ is especially indicated 
in cases of marked insomnia and excitement in 
mental diseases occurring in Sanatorium and 
Asylum practice. 


LITERATURE AND CLINICAL REPORTS POST FREE TO THE 
MEDICAL PROFESSION ON REQUEST. 


BAYER PRODUCTS, LTD., 


ACTON, LONDON, W. 3. 


Telephone : Chiswick 2433. Telegrams : Bayaprod, Act, London. 
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ENDOCRINES 


HE importance of using perfectly fresh glands in the manufacture of these 


preparations in order to obtain therapeutic activity is now generally admitted. 
; We use the term “fresh gland”’ to indicate glands recently removed from the 
| slaughtered animal and utilised without any preservative. Unfortunately the 

term “ fresh gland "’ is now being applied by some manufacturers to glands which 
. have been frozen, and in that condition preserved and imported. 


prescerpe (s _LLANOTD’ 


| 

: Endocrines and ensure your patients obtaining products of the ARMOUR | 
Laboratory, obtained not merely from perfectly fresh, but also unimpaired Glands, 
and which are genuine, unadulterated, standardised where possible, and all of 


utmost therapeutic activity. 


Price List AND LITERATURE ON REQUEST. 


LABORATORY 


PRODUCTS 


ARMOUR 482 COMPANY 


Queen’s House, Kingsway, London, W.C.2. 
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Physiologically 


MIST. PEPSINZ CO. c. BISMUTHO 
(HEWLETT'S) 
Composition:—Pepsine, Bismuth, Sol. Opii Purif., 


i Li 

perior to the ordinary 
&e. Reliable an 
unalterable 

aration of th 
edical T imes 
ration of Ergot al 

ic practice 

Medical R 
ND, 15- PER LB. 


GLA 


t prep 
very excellent di 


“A reliable prepa 
adapted for obste 


PRICE IN EN 
in 5, 10, 22 


MIST. HEPATICA CONC. 
(HEWLETT’'S) 


An excellent compound of Cascara, 
Rhubarb, Jalap, Podophyllin, &c., 
+with 34; gr. Cocaine in each drachm. 
(Not under the Dangerous Drugs Act.) 
An elegant and palatable general 
Aperient and Cholagogue, specially 
recommended in cases of so-called 
‘‘Biliousness,” Hepatitis and Chronic 
Gastritis. 
DOSE — 10 to 60 minims, diluted. 


PRICE IN ENGLAND, 12 PER LB. 
In 5, 10, 22, 40 and 90 oz. bottles. 


°“SPECIALL 


C:-J- HEWLETT & 
WHOLESALE ORUGGISTS & MANUFACTURING CHEMISTS. 
35-42 CHARLOTTE STREET, LONDON.E.C.2 


Jelegrephic Address PEPSINE FINSQUARE LONDON’ Telephones: BISHOPSGATE 1172 41173 


Tr. Nuc. Vom., Acid. Hydrocyanic Dil. VERONIGEN 
Over 50 years’ reputation as a useful formerly known as 
remedy in Dyspepsia, especially when IST, VERONAL on 
Pyrosis is a conspicuous symptom and (HEWLETT’s) . 
in Diseases of the Stomach. Preparation ren 
DOSE—One to two drachms, diluted. reliable hypnotic Prompt 
Dose for Adults. 


PRICE IN ENGLAND, 12 PER LB. 
In 5, 10, 22, 40 and 90 oz. bottles. For Nervous 


ecorde 


ne drachm dilut 
ed, 
ore one hour 


Sleep]. 


©ssness in Chi 
to 20 Minims diluted 


PRICE IN EN 
In 5, 10, 22 


106 PER LB 
bottles, 


LIQUOR SANTAL FLAV. c. BUCHU 


A 
et CUBEBA 
(HEWLETT'S) 
The original preparation. Containing 
three remedies of proved utility and 
employed with extraordinary success 
in certain cases. 


DOSE—One to two drachms in peppermint water 
or milk. 


PRICE IN ENGLAND, 12/6 PER LB. 
In 5, 10, 22, 40 and 90 oz. bottles. 


Tur Lancer) THE 
LIQUOR ERGOT 
PURIF. 
Ss) 

HEWLETT 
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PNEUMONIA 


RESOLUTION. 


| For Over Thirty Years the Physicians’ 
Mainstay in the Successful 
Treatment of Pneumonia. 


| Send for Copy of Pneumonic 
Lung Booklet. 


THE DENVER CHEMICAL MFG. COMPANY 


LONDON, E. 3. 


5 
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Is an OPIUM PREPARATION a 
in which the ALKALOIDS are me 


in constant ratio. 


Being entirely soluble in water it is 


eminently suited for injection. 


It is offered at a 


LOWER PRICE than is asked for SIMILAR PRODUCTS of Continental Origin rT 


In Combination with Scopolamine 


FREE SAMPLES 


to the Medical Profession 
on application to 


\ 
WAL 


OPO 


+ One par 
Privelent to five? 


J. F. 
MACFARLAN & C0.) 


32, Bethnal Green Road, LONDON, E.1, 
and Abbeyhill Chemical Works, EDINBURGH. 
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NOVARSENOBILLON  ARSENO-ARGENTICUM 


For the treatment of Syphilis. Indicated in the advanced stages 
of Syphilis. 


STOVARSOL TRYPARSAMIDE 


Tablets for Oral administration. Manufactured under Licence of The 
Ameebic Dysentery, Yaws, oe” Institute for Medical 


Lambliasis, Malaria (P. vivav), 


Sleeping Sickness (Trypanoso- 
Tropical Diarrhoea. PINE ypanoso 


miasis), Neurosyphilis. 


BISGLUCOL AMETOX 


Suspension of Metallic Bismuth 
in isotonic Glucose. A potent 
spirillicide, and a_ valuable 
adjunct to arsenical medication. 


Sodium Thiosulphate, specially 
purified and sterilised. Antidote 
to metallic intoxication. Sup- 
plied in ampoules of exsiccated 
powder, or solution ready for use. 


SONERYL STOVAINE 


Tablets for Oral administration. 
Hypnotic and Analgesic. For 
treatment of all forms of 
Insomnia. Induces no craving. 


The established anesthetic for 
lumbar use. Also efficient for 
local anesthesia, both by applica- 
tion and injection. 


MESTARINE GONOCOCCAL VACCINES 


Tablets and ampoules. — Indi- Prepared by the London Lock Hospital. 
cated in all conditions in which Polyvalent — Non-toxic. For 
a diuretic is required. Superior the treatment of Gonorrhcea 
to Theobromine. and its complications. 


MAY & BAKER 


Battersea, London, S.W.11. 


Telephone : Battersea 1813 (6 tines). Telegrams : “ Bismuth,” London. 
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THE MEDICAL 


i SAMPLES To | 
PROFESSION 


ANGIER CHEMICAL Co., Ltp,, 
86 CLERKENWELL ROAD, 
LONDON, E.C.1. 


INTESTINAL DISORDERS 


in the treatment of 


Purified Petroleum in one form or another is becoming 
more and more widely employed in the treatment of 
intestinal disorders associated with toxaemia. To 
obtain the best results, the petroleum should be not 
only non-irritating and free from all impurities, but 
it should preferably be in the form of an emulsion. 
In this form, the minutely divided petroleum globules 
mingle freely with the intestinal contents, and are more 
widely and evenly distributed throughout the entire 
intestinal tract. © Maximum lubrication is thus 
assured and the characteristic action of the oil obtained 
with greater uniformity. 


Angier’s Emulsion is made with a specially purified 
petroleum of just the right degree of viscosity. It is 
a perfect Emulsion of cream-like appearance and 
consistency, and mixes instantly with water and other 
liquids. Pleasant to the palate and remarkably well 
borne by sensitive stomachs, it can be administered 
either undiluted or in any suitable vehicle. It has 
been found that patients who cannot tolerate clear 
petroleum are able to take Angier’s Emulsion without 
the slightest difficulty, and continue indefinitely 
without ever developing an antipathy to it. Angier’s 
Emulsion will also be found most useful as a vehicle 
for the administration of intestinal antiseptics or 
astringents, for which purpose it is eminently 
suitable. 


“ After long experience of many forms of paraffin and 
petroleum, both in the character of emulsions and otherwise, 
I have found none so satisfactory to the patient as Angier’s 
Petroleum Emulsion.” —M.D., D.Sc., MA. 


ANGIERS EMULSION 


THE ORIGINAL & STANDARD EMULSION OF PETROLEUM 
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ASTHENIA and the 
Fatigue Syndrome 


are usually conditions in which a definite 


pathology cannot be demonstrated. 


Hormotone. 
has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the _ respiratory 
exchange, 


and 


: Raising to normal the low 
Ove cc two tablets roel blood pressure usually attendant 


cording to medical 
lot more than upon such conditions. 
PREPARED BY 
G. W. Carnrick Co. 
New York. 


Dose: One or two tablets 
three times daily before meals. 


G. W. CARNRICK CO. 


417-421 Canal Street New York, U.S.A. 
Distributors: BROOKS & WARBURTON 


(AMERICAN DRUG SUPPLY CO.) LTD., 
42, Lexington Street, London, W.1. 


MM 


= 
A 
& » 
Pluriglandular 
Tablet 
Dose : One 
( = 
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Athenian Horseman. From _the north frieze of the 
arthenon—the great temple of Athena. 


EFFICIENT DEFECATION 


(wore, ATS and oils having a lubricating effect in the intestine 
rey are often administered to prevent the inspissation of 
za the feces. In many cases, however, they are not well 
_<Fi borne and consequently the digestion is apt to become 
~ impaired under their use. Invalids and the Aged might 
be mentioned as examples, where constipation is 
frequently obstinate and the weakened digestive process 
demands assistance. 


“Cristolax” furnishes a laxative, nutrient and digestive that may be prescribed for 
the infant and adult with complete advantage. 50°. of pure paraffin oil of correct 
viscosity is combined with 50°, ‘Wander’ Crystalline Malt Extract: this vehicle has 
long since earned the approbation of the profession for its excellent diastasic and 
nourishing qualities. “Cristolax” is delicious to the taste. Children take it as 
eagerly as they accept sugar-candy. It is a bowel evacuant of proved merit presented 
in a dry form and is easily administered. 


A supply for clinical trial sent free on request. Of all Pharmacists, in bottles at 3/6 and 2|- each, 


A. WANDER Ltd., 184, Queen’s Gate, London, S.W. 7. 


Works: King’s Langley, Herts. 


CRICK ELD) 
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An Efficient Antitoxin for 
Scarlet Fever. : 


CARLET FEVER Streptococcus Antitoxin (P., D. & Co.), 

prepared according to a method originated in the Medical 
Research Laboratories of Parke, Davis & Company, represents 
a most important advance in the treatment of scarlet fever. 


Clinical trials in several of the most important Fever Hospi- 
tals in this country have proved the superiority of this antitoxin. = 
Not only is it found to reduce the duration of the disease, but it = 
inhibits in marked degree the occurrence of complications and = 
sequele. 


It is unusually high in antitoxin strength—| c.c. will neutralise = 
from 35,000 to 40,000 skin test doses of standard scarlet fever = 
streptococcus toxin. = 


It is actively antibacterial—it exerts a direct action on the = 
infectious process in addition to neutralising the toxzemia. = 


It is highly concentrated—the globulin is precipitated and = 
= purified by methods analogous to those used for the refinement 
of Diphtheria Antitoxin. 


Small bulk—ready absorbability—low protein content in 
proportion to immunising strength—high antitoxic and anti- 
bacterial value—these are the characteristics which distinguish 
Scarlet Fever Streptococcus Antitoxin, Concentrated (Globulin), 
Parke, Davis & Company. 


Scarlet Fever Antitoxin (P., D. & Co.) is supplied in bulbs 
containing 10 c.c., which dose is usually sufficient for one case. 


= 
= 
3 
a 


We 


Scarlet Fever 


Streptococcus Anntitoxin 
(Parke, Davis G Co.) 


A Descriptive Pamphlet will be sent = 
on request, 


PARKE, DAVIS & CO., BEAK STREET, LONDON, W.1. 
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‘Products Note 


9 An effective Antacid and Carminative for Hyperacidity and 
Flatulence. ‘Alkagen’ is an efficient and pleasant preparation 
possessing the antacid properties of magnesium hydrate with 

- the carminative action of oil of peppermint. 


It provides a 
TRADE MARK neutralising agent which is easily disintegrated, sufficiently 


ss soluble and prompt in effect, whilst unlike preparations of 
Tablets and Lozenges the alkaline carbonates or bicarbonates, it does not cause 
the evolution of carbon dioxide in the stomach. 


‘Alkagen’ Tablets. In bottles of 60, 120, 250 and 500. 


‘Alkagen’ Lozenges agreeable, mild i 
flavour; they are tos the relief of 
the ‘biliousness’ of children, 


Issued in boxes containing 36 and 108 lozenges. 


fie 
Uc 


. 


Urinary Antiseptic. ‘Cystazol’ is a combination 


9 
: examine with Sodium Benzoate: its action depends on 
the liberation of formaldehyde from the decomposition of 
the hexamine that takes place in the urine which has been 


TRADE MARK rendered acid by the sodium benzoate moiety. ‘Cystazol’ 
is employed with advantage in cystitis, bacilluria of all types, 
pellagra, gonorrhoea and septic conditions of the urinary 

Tablets tract generally. It is also of special value as a prophylactic 
against local infection before and after operations on the 
genito-urinary system. 


*Cystazol’ is supplied in bottles of 20, 40, 80 
and 160 (10 grain) tablets. 


6 9 A Sedative and Analgesic for general and pre-operative 
O nN consists of the hydrochlorides of all the alkaloids contain 

in opium. It presents all the therapeutic constituents of 

opium in a soluble and stable form. The mixture of alkaloidal 
salts, whilst — ractically 
, equal to that of morphine, has a pronounc pressant 
Pow der, Tablets and action on the respiratory centre. One grain is equivalent to 
‘Azoule’ Preparations 5 grains of opium or } grain of morphine. 

In all cases where opium is indicated ‘Alopon’ 
may be used with advantage. 


s * For the pr tion of test meals used in the X-Ray 
UMBRO S B Diagnosis disorders of the Gastro-Intestinal Tract. 
Wagesterce Wem ; *‘Umbrose’ contains 75% of Barium Sulphate and is in the 
(Shadow Meal ) form of an impalpable powder which is treated by a special 
process in order to secure, whem administered, a clear and 

regular shadow definition. 


Prepared in 3 sizes: 


*Umbrose’ No. 1 contains 2 oz. Ba SO, 
*Umbrose" No. 2 «a 
*Umbrose’ No. 3 ” 6 oz. ” 


JOUC LE 
Me ies ile 


uc 


PUP 


Trade Mark 


URN 


ICN 


Descriptive Literature and Prices will be forwarded on request 
to members of the Medical Profession. 


Allen & Hanburys Ltd., London 


City House - 37 LOMBARD STREET, E.C.3. 
West End House - - 7 VERE STREET, W.1. 
CANADA : 66 Gerrard St. East, Toronto. UNITED STATES; 90 Beekman St., New York City. 
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Milk Intolerance. 


For many years Benger’s Food, The Amylopsin acts on the 
as is well known, has been used — carbohydrates (Starch) of the Food 
by practitioners throughout the and gradually changes it into 
world as a routine diet in all soluble sugars (Dextrins and 


gastric cases, debility, and in cases Maltose mainly, with a little 
of milk intolerance. The reason Dextrose) more or less according 
for this may be briefly stated :— to the length of time allowed for 
\f Benger’s Food is a_ special digestion. 
\f wheaten flour preparation con- The Trypsin acts on the gluten 
NY taining, in suitable amount, the of the flour and on the proteins 
. two natural digestive principles— (Casein, etc.) of the milk so that 
/ Amylopsin and Trypsin—in a the curd which forms is softened, 
Y latent state. and as a result it separates in the Vf 
It is devised and expressly stomach in fine readily-digestible 
T intended to be used in con-  flocculi instead of large, often t 
junction with fresh cows’ milk, indigestible curds. The extent of 
or diluted milk, if desired. digestion can be varied; it is 


important to note that complete pre- 


e nzymes are in such “ieee 
The two enzy digestion can never take place. 


condition as to exert their diges- 


tive powers under the condition Benger’s Food contains no pre- 
which obtains during the prepara- __servatives. It is palatable and is 
tion for use. free from rough irritant particles. 
These considerations show that Benger’s Food is T 


not merely a mechanical milk modifier —it is a real J 
modifier of a peculiar character. ) 
THE “LANCET” J 

describes it as “ Mr. Benger’s admirable preparation.” ) 


A Physician’s sample will be sent post free to any member of 
the Medical Profession making application to the Proprietors :— 


BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 


New York (v.8 A.) : 90, Beekman St. SYDNEY (N.S.W.): 117, Pitt St. CAPE TOWN (8.A.): P.O. Box 57}. 


Benger’s Food, in sealed tins, is on sale throughout the world by Chemists, ete. 


Food 


TRADE MARK, 
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There is an apparent discrepancy at this point. 


The pages are either missing or the pagination is incorrect. 


The filming is recorded as the book is found in the collections. 
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CLUBLAND 


The Finest Old Port 


GUARANTEED MATURED 


OS AND AGED IN WOOD 
xine oF 


REGISTERED AND FULLY BRANDED IN 1883. 


Medical Men are often required to 
prescribe an alcoholic stimulant and 
they cannot do better than recommend 
CLUBLAND WHITE. It is a pure 
Douro wine from the finest vineyards 
and can be introduced where an 
ordinary Port would be inadvisable 
owing to its gouty tendencies. 


REMEMBER 
CLUBLAND WHITE is a pure 


wine without addition of drugs or 
so-called tonic foods. 


CLUBLAND WHITE is not a 
medicated wine but is guaranteed 
Pure White Douro Port of full 
alcoholic strength. 


CLUBLAND WHITE is lighter 
and more easily digested than 
ordinary Ports and is non-gouty. 
It can be recommended in all 
cases where an alcoholic stimulant 
is required, 


Sample 4 Bottle will be sent on receipt of professional card, by the 
Wholesale Agents. 


0 w | 
BTAINABLE INE LU Bi: AND WH 


J. R. PARKINGTON & CO. LTD. (Estab. 1868), 
161, New Bond Street, W. 1. . 


, 
a 
— 
| CLUBLANI 
Port 
| 
Extra Supe 
| «.VHITE PORT | 
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DIRECT TREATMENT OF 


INFLUENZA w= VACCINES 


For Prophylactic and Therapeutic use. 
INFLUENZA VACCINE ANTI-CATARRH VACCINE | THE VACCINE FOR COLDS 


—_— Prophylactic (A). Curative (A). 
Pneumococcus -_ 25 millions Pneumococcus ate 25 millions 
B. Influenza = 30 millions Pneumobacillus ne 50 millions Pneumobacillus oe 25 millions 
Micro Catarrhalis .. 250 millions 100 millions 
Pneu . = li B. Influenza .. 250 millions B. Influenza .. 250 millions 
ne 100 millions Diphtheroid ~<a ee 50 millions Diphtheroid (Oral) ... 25 millions 
Ss onne Staphylococcus , .. 400 millions Staphylococcus ,, .. 250 millions 
treptococcus... 40 millions Streptococcus ,, 10 millions Streptococcus ,, 5 millions 
No. 2.—2nd Dose Prophylactic (B). Curative (B). 
Pneumococcus 50 millions Pneumococcus 50 millions 
B. Influenza or 60 millions Pneumobacillus .. 100 millions Pneumobacillus .. 50 millions 
Catarrhalis .. 500 millions .. 2090 millions 
Pneumc . Influenza .. 500 millions . Influenza 5230 millions 
200 millions Diphtheroid (Oral) 100 millions Diphtheroid (Oral)... millions 
Staphylococcus ,, .. 800 millions Staphylococcus ,, millions 
Streptecoccus... 80 millions Streptococcus ,, ns 20 millions Streptococcus ,, i% 10 millions 
Prepared by 


The Research Laboratory of the Royal College of Physicians, Edinburgh. 


Issued by and full particulars from 


DUNCAN, FLOCKHART & CO., 


EDINBURGH &155/7 Farringdon Rd., LONDON, E.C.1 


HYDROGEN PEROXIDE 
stable solid 


LIQ: HYDROGENII KEYVERY tablet of Hyperol contains as much Hydrogen 
PEROXIDI BP CON- peroxide as 1} fluid drams of Liquor Hydrogenii 


poo Peroxidi (B.P.), But there is this difference :—When 
NT you dissolve a tablet of Hyperol you are sure of the 
HYDROGEN PEROXIDE 


strength of the solution. 


(CHEMICAL MFRS. SINCE 1870 ) venient, entirely free from irritants. Have you tested 
106 Fenchurch Street it yet? Samples are supplied gratis to members of 
LON D ON the Medical Profession. 


ON SALE AT ALL CHEMISTS & DRUGGI/STS 


aT ‘TAS, bi 
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TERPEROIN GLYPHOCAL 


(REGD.) (REGD.) 
ELIXIR TERPEROIN presents the thera- GLYPHOCAL is a permanent and palatable 
peutic properties of Terpin Hydrate, preparation of the Glycerophosphates of 
Diamorphine, and Oil of Pine in a Calcium, Sodium, Iron, etc. 


palatable and reliable form. Immediate and striking results follow 


It is especially useful in the trouble- its exhibition in the convalescence after 
some cough of pulmonary PHTHISIS, INFLUENZA. It is especially valuable 
EMPHYSEMA, Laryngeal CATARRH, in nervous affections accompanied by 
| and Acute and Chronic BRONCHITIS. gastric weakness. 

ELIXIR TERPEROIN contains .',th grain Dose :—One to Two Fluid Drachms. 

; ine in each fluid dra 0°03 
a GLYPHOCAL with STRYCHNINE contains 
Dose :—One to Two Fluid Drachms, iy th grain of Strychnine in each fluid 
‘ 

PASTIL TERPEROIN contains the same GLYPHOCAL is also prepared in com- 
therapeutic ingredients as the elixir, in a bination with HASMOGLOBIN with 
convenient and palatable form. FORMATES and with PARATHYROID. 


Further Particulars and Samples on Application. 


Telephone: Mayfair 2307 (2 lines). Telegrams: “ Squire, Wesdo, London.” 


Moruette Cod Liver Oil Tablets 


A Revolution in the 
Administration of Cod Liver Oil. 


The nausea created by the large pro- 
portion of fat and fatty acid present 
in the Oil (98% and of practically 
no value) militates against its use. 
MORUETTE TABLETS are 
made from the Extractive only. 
They contain the Fat-soluble 
Vitamin A, Alkaloids of the 
Leucomaine class, Cholesterol 
and Lipochrome containing 
bodies, also Phosphorus, 
Bromine and _ Iodine. The 
nauseating greasy factor alone 
is absent. 


Boxes of 72 
2s. 6d. of all chemists. 


Free samples from the sole makers— 


| 
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DR. vE JONGH’S 
LIGHT BROWN COD-LIVER OIL 


| In prescribing Cod-Liver Oil the Medical Profession can confidently rely 
; upon Dr. de JONGH’S OIL giving the most uniform and satisfactory results. 
: Dr. de Jongh’s Light Brown Cod-Liver Oil is prepared from the oils obtained 
from the livers of fish caught in the region of the Loffoden Isles off the Norwegian 
coasts. The oils are naturally produced, and no process in their preparation or 
fae mixing can conduce to the destruction, either partial or total, of the vitamins 
which are now recognised as being such an important factor in dietary and a 
valuable adjunct to medical treatment. The proprietors, Ansar, Harford & Co., 
Ltd., 182, Gray’s Inn Road, London, have always maintained the high quality 
which the late Dr. de Jongh insisted was essential if the full curative value was 
‘ - to be obtained. It will be found invaluable in the treatment of Diseases of 


the Throat and Chest, Infantile and all Wasting Diseases. 

Sold in Imperial Pints and Half-Pints by all Chemists. 
PROPRIETORS— 

ANSAR, HARFORD & CO., Ltd., 

: 182, Gray’s Inn Road, London. 


A New Detoxicated Anti-Influenza 
| Vaccine prepared from B. Pneumosintes 


Clinical experience shows that ordinary toxic B. Pneumosintes 
vaccines may only be given in very small doses and consequently bestow a 
: relatively low degree of immunity. In view of this, the Pickett-Thomson 
4 Research Laboratory have now prepared a Detoxicated Vaccine from 
, B. Pneumosintes which should prove of immense value both in treatment 
and prophylaxis. 


é It is important to note that, by the use of no stronger chemical than 
P N/200 NaOH, the extremely toxic properties of B. Pneumosintes can be 
2 removed to such an extent that doses several hundred times as great as the 
4 toxic vaccine can be given without harmful reactions. 


Recent experiments clearly indicate that large doses of the detoxicated 
vaccine are superior as an immunising agent to the much smaller doses of 
the toxic vaccine. 


A copy of our Seventh Bulletin, which gives full particulars as 

“ to the composition, dosage and prices of this New Anti-Influenza 

- Vaccine—as well as all other varieties of detoxicated vaccines— 
will gladly be sent to any doctor upon application to: 


GENATOSAN LTD. (D.V. Dept.) 143-5, Great Portland Street, London, W.1. 
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‘ For Invalids and Convalescents 


> OOH OHO HSH >> 


NY @ Horlick’s Malted Milk presents the Proteids and Carbo-hydrates of 

D [RANG Cereals and Milk in the proper ratio which affords a maximum of 

| nutrition with a minimum tax on digestive effort. It materially 
a vn @) assists the building-up processes by making good the wastage 
““SOKING OR MIL entailed by illness, accelerates the recuperation of the digestive 4 
63 if | and assimilative powers thereby preparing the way to a al 
KS MAITI@ resumption of a solid diet Complete in itself and ready in a 4 
anes aap moment by briskly stirring the powder in hot or cold water only. y 
Liberal samples free to Members of the Profession. 


To secure the origina', always specify HORLICK’S. 


Manufactured by 
HORLICK’S MALTED MILK COMPANY, 
SLOUGH, BUCKS. 1 


Made in England 


(Hexyl-Resorcinol B.D.H.) 


A NEW URINARY ANTISEPTIC FOR ORAL ADMINISTRATION. 
“CAPROKOL’ (Hexyl-resorcinol B.D.H.) has the following properties, which are found united in 


no other substance yet discovered :— 


(1) It is chemically stable. (5) It exerts a strongly antiseptic action in 
high dilution in urine of any reaction. 


(6) It is eliminated in the urine in sufficient 
(3) It is administrable by mouth. concentration to exert a local antiseptic 


action, and at a rate by which con- 
(4) It is non-irritating to the urinary tract. tinuous antiseptic action is attained. 


‘CAPROKOL’ (Hexyl-resorcinol B.D.H.) is issued in boxes of 25, 50, and 100 capsules, each 
containing 0.15 gram ‘Caprokol’ in a 25 per cent. solution in olive oil. Also in bottles containing 
4 fluid ounces of a 2} per cent. solution of “Caprokol’ in olive oil. 


FULL DESCRIPTIVE LITERATURE AND CLINICAL REPORTS ON REQUEST. 


(2) It is non-toxic. 


Hexyl-resorcinol is manufactured under sole British licence from the patentees, 
Messrs. Sharp & Dohme, Inc., Baltimore, by 


THE BRITISH DRUG HOUSES LTD. 


MAKERS OF FINE CHEMICALS 


GRAHAM STREET, CITY ROAD, LONDON, N.1. 
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Butter Fat and Fat-Soluble Vitamin 


Medical opinion recognises that the dietetic importance of fats in 
winter comprehends the importance of the A vitamin content. Many 
vitamin-containing fats are, however, found indigestible. 


Kraft Cheese consistently contains a very high average of butter fat, 
and the vitamin A is preserved, while the gas-producing bacilli are 
destroyed by pasteurization. Kraft Cheese is not only easily digested 
itself, but assists the digestion of other foods. 


Kraft Cheese is the original 
foil-wrapped, pasteurized cheese. 
There are many inferior imita- 
tions. 


LECTEO 
ron QuALiTY 


NESTLE’S PURE THICK CREAM 


HE method of preserving 
Cream which is usually 
adopted is by the addition 
of boric acid, but there are 


no trace of any sort of preserva- 
tive. The Cream is thick, and 
of excellent appearance and 
flavour. Analysis shows it to 


obvious advantages in avoiding 
such a substance. 

Nestlé’s Pure Thick Cream, in 
hermetically closed tins, relies 


contain 25 per cent. to 26 per 
cent. of milk fat, and it thus 
provides an eminently satisfac- 
tory means of having absolutely 


on complete sterilisation for its 


pure Cream always available 
keeping properties, there being 


and of standard composition. 


PURE THICK 


CREAM 


Nestlé’s, 6/8, Eastcheap, London, E.C.3. 


Where a Cream Diet 
is required, particularly 
in cases of Nephritis, 
Diabetes, etc., Nestle’s 
Pure Thick Cream is 
to be recommended. 


On sale everywhere in 
sterilised tins at 94d., 
114d. and 1/6d. Sample 
and full particulars to 
any Medical Practitioner 
on receipt of request. 
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‘For everyone, every day. 
KRAFT-MacLAREN CHEESE COMPANY, LTD., a, 
Aldwych House, Aldwych, London, W.C.2. i 
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The finest of all Digestive Biscuits 


‘GRANOLA’ 
DIGESTIVE 
BISCUITS 


Manufactured from the finest pre- 

pared wholemeal, pure butter, 

fresh eggs, milk and sugar. Full of 

nutrition, and suitable for eating 

with any beverage. Most accept- 
able for invalids. 


Packed in artistically labelled tins or may be 
purchased in half-pound packets. 


MANUFACTURED BY 
Macfarlane, Lang & Co. 
Limited, 

GLASGOW & LONDON. 


SAMPLE SENT UPON APPLICATION. 


Makers of the Celebrated 


DINNER TOAST BISCUITS 


STS 


ADVANCE IN TREATMENT 


Lyperchlorhydria and Vssocia ted Conditions 


ALO COW, 


Colloidal Hydroxide of Aluminium 


Modern medical experience has proven that while the usual alkalis and oxides possess power for 
neutralizing the normal or abnormal acids of the stomach their action is only symptomatic and transitory, 
They may give egg A relief to the painful condition, but they also have the effect of aggravating 
0 the morbid condition. For this reason they are distinctly contra-indicated, especially in stubborn cases, 


“Alocol™ does not neutralize acid; it 
absorbs the excess colloido-chemically 
and at the same time leaves a sufficiency 
for normal gastric digestion. The out- 
standing advantage of “Alocol” as an 
antacid is that it removes from the system 
the causative acid radicle (Cl), instead 
of merely temporarily neutralizing it. 
“Alocol” can be used for prolonged 
periods without the slightest harmful effect. 


a supply for clinical trial with full 


“Alocol” is indicated in all conditions 
in which diagnosis reveals high gastric 
acidity. It is particularly valuable in 
the treatment of chronic affections of the 
stomach, the dyspepsias, especially those 
of pregnancy, gastric and duodenal ulcer, 
gastrosuccorrhea and in conditions 
characterized by gastralgia, pyrosis, flatu- 
lence, acid eructation and other symptoms 
common to gastric disease, 


A. WANDER Ltd., 
184, Queen's Gate, London, S.W.7. 


descriptive literature sent free onreq 


Works: KINGS LANGLEY, HERTS, 


M198, 
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As supplied in increasing numbers to the Medical profession, Nurses, etc. 


| The “ 


© ” 
Violet Ray 


Peg Trace MARK 


Type B. GENERAL PURPOSES MODEL. 


i A most reliable and compact instrument, made in England, 
and tested by the latest scientific methods. Universal 
| Voltage by the simple adjustment of a switch, which is 
also provided with an “Off” position. Guaranteed for 
12 months. Complete with surface, rake and metal 
electrodes, instructions and chart. 


Type C. PROFESSIONAL MODEL. 


Very fine instrument with two switching arrangements, 
one for universal voltage and the other for mild and 
strong currents. 

Supplied with four electrodes with sufficient space 


for more if necessary. Guaranteed for 12 months. 


Price ~ ~ £880. 


The Ideal High Frequency Generator | 


| WE shall shortly be publishing particulars 
} I Calvete td of a unique apparatus for measuring 
high-frequency current. This will be the 
only instrument of its kind on the market. 
Cory of our Electro-Medical Apparatus 
Catalogue gladly sent on request. 


Heap Orrice & SHowRooMs: 
11, LITTLE ST. ANDREW STREET. 
(near Charing Cross Road), 
LONDON, W.C.2, 
| Telephone : Gerrard 369 (2 lines). 


ALPINE SUN LAMPS 


ENTIRELY NEW MODELS, GIVING CORRECT RADIATION. 
SUPERSEDING ALL OTHERS. INTENSE ULTRA-VIOLET. 


SPECIAL HOSPITAL MODELS 
Treating I5 PATIENTS AT ONE TIME. 


Demonstrations Daily in our Show-rooms. 


ARNOLD & SONS 


(John Bell & Croyden Limited), 


50, 50a and 52, WIGMORE STREET, | 
LONDON, W.1. 


X-RAY & ELECTRO-MEDICAL DEPT. 
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UVIATION ’ 


SUN LA MPS | 
ULTRA- VIOLET RADIATION 


LZ ATMOSPHERIC TYPE 
AZ ALL BRITISH MANUFACTURE. 


Kelvin, Bottomley & Baird, Lid., will supply 
technical information on request. Sales through 
recognised Medical Aptaratus Suppliers; list 
of Authorised Agents furnished on application. 


KELVIN, BOTTOMLEY & BAIRD, LTD., 
51-52, FENCHURCH ST., LONDON, E.C. 3. 
Works : GLASGOW & HITHER GREEN, S.E. 13. 


HEARSON APPARATUS 


For the BACTERIOLOGICAL & RESEARCH LABORATORY, SETS 
the STANDARD for DESIGN, EFFICIENCY & WORKMANSHIP 


For Temperature Control the HEARSON THERMOSTAT 


as fitted to our apparatus is unsurpassed for reliability. 


INCUBATORS, STERILIZERS, DRYING OVENS, VACCINE, 
WASSERMANN & SIGMA BATHS, PARAFFIN OVENS, 
BATHS, VACUUM EMBEDDERS, Etc. 


CENTRIFUGES, SHAKERS, AUTOCLAVES, STILLS, Etc. 


We are sole distributing agents in Gt. BRITAIN & IRELAND for 
REICHERT MICROSCOPES & OPTICAL ACCESSORIES 


An excellent selection of STUDENT and RESEARCH MODELS together with 


MICRO PROJECTION and PHOTO MICROGRAPHIC APPARATUS, 
EPIDIASCOPES, MICROTOMES, SACCHARIMETERS, POLARIMETERS, 
HAEMACYTOMETERS, etc., are open for inspection and demonstration at our 


WEST END SHOWROOM: 27, MORTIMER STREET, W.1 


et TYPE INCUBATOR ELEC- (almost opposite Middlesex Hospital). 
RICALLY HEATED. IN ALL SIZES. Please ask for our S10 Illustrated Catalogue sent free on request. 


CHARLES HEARSON & CO., LTD. 


Makers of Bacteriological, Research and General Laboratory Apparatus. 


HOPE WORKS, 68, WILLOW WALK, BERMONDSEY, LONDON, S.E.1. 
Telephone: Hop 5809/5810 Cables & Telegrams : “ \ncubating Fen,” London. 
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THE DOWSING RADIANT HEAT TREATMENT 


A valuable physical Treatment by means of Light & Heat Rays 
Chief Institution : The DOWSING MEDICAL & THERAPEUTIC INSTITUTION, 40, Dorset Sq., N.W.1. nasshotes 7700 


THE RADIANT \ THE DOWSING 
HEAT TREATMENT RADIANT HEAT 
Is used in the Treatment APPLIANCES 


latica, certain forms 
of Partial Paralysis. 


. Functional Disorders 


of Liver, Stomach, and 
Kidneys. 


- Gout, Rheumatism, 


Rheumatic Gout, 
Lumbago 


Nervous Exhaustion 


and General Debility 
from worry and over- 


work. 
. Scrofula and Glandu- 


ections. 


. Anemia from Imper- 
fect Digestion, Gastric 


Troubles, &c. 


. Chronic Bronchitis, 


Malaria, and Phthisical 


Affections. 


. Pneumonia, Nephritis, 


and cases of a similar 
character. 


are supplied on 
hire to Hospitals, 
Nursing Homes, 
and Nurses at low 
rates of charge. 
Over 100 Licen- 
_ sees and Branches 
are provided with 
the apparatus and 
patients re- 
ceive the Treat- 
ment as prescribed 
by medical men in 
this country and 


abroad. 
Full list of Branches, 


Terms of Hire, Pam- 
phlets, &c., supplied on 
application to :— 


The DOWSING RADIANT HEAT Co., Ltd., 91 & 93, Baker St., London, W.1. 


Tel. No. Mayfair 1570-1. 


Tel. Address “‘ Radiotherm London.” 


DOWN BROS.’ SPECIALITIES. 


Insulin Syringes 


By E. A. Poulton, M.D., F.R.C.P. 


GRANDS PRIX. 
Paris, 1900. Brussel 1919 Buenos Ayres, 1910 


And GOLD MEDAL, Allahabad, ivil. 
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Telegraphic “DOWN, LONDON.” 


Vide Brit. Med. J 
16th "1924. 

“ Most Hypodermic Needles 
and Syringes lead to some 
waste of Insulin at each in- 

thenozzle. A special Needle 
which fits into the head of the 
Syringe has the advantage of 
minimising the waste.” 


MANUFACTURED BY 


DOWN BROS., LTD., 
21 & 23, St. Thomas’s St., London, S.E.1 


(Opposite GUY'S HOSPITAL.) 
Factories: KING’S HEAD YARD and TABARD STREFT, LONDON, S.E.1. 


Telephone : HOP 4400 (4 lines ) 
d. throughout t the World 
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A Boon to Smokers subject to Cardiac 
affection or Throat irritation 


DE-NICOTINISED 
CIGARETTES & TOBACCO. 


Tue Lancet says: “To many smokers, more particularly 
“those who unfortunately suffer from cardiac affections and 
“ throat irritation, the suggestion of being able to obtain tobacco 
“from which a portion of the Nicotine has been removed is 
“attractive. The Cestrada Co. supply such tobacco,” and “ the 
“ results of our examination of some of the products sold by the 
“ firm show an appreciable reduction of the Nicotine content of 
“the tobaccos which have been submitted to treatment. We 
“have submitted the samples to smoking trials and fail to detect 
“any appreciable difference in flavour and smoking qualities 
** between the treated and untreated tobaccos.” “* Many smokers 
“* may find with the use of these tobaccos that they have been 
“* undergoing an unnecessary amount of deprivation.” 


In a word, De-Nicotinised Cigarettes and Tobacco enable many 
to smoke with full enjoyment who might otherwise be prevented. 


CESTRADA CIGARETTE CO., 23, PALL MALL, S.W.1. 


CIGARETTES. 
Cestrada “ Dormy ” Brand 
Turkish. 


Green Riband 7/6 3/9 70/- 
Blue Riband 11/- 5/6 105/- 


Red Riband 13/- 6/6 125/- 
“ Cestrada” Brand 
Virginian. 

Green Seal - 6/- 3/- 55/- 
Special - - 9/- 4/6 85/- 


De Luxe- - 11/6 5/9 [110/- 
SMOKING MIXTURES. 


40z. 8oz. Per 
Tin Ib. 
Dormy 
Fine Cut 5/- 10/- 20/- 
Golden Flax 
Coarse Cut 5/3 — 21/. 
Postage Free. 


OM 


SALT’S PATENT 
COLOSTOMY 
BELT, 


COPYRIGHT 


vice Spectalisea!/ 
Se rvice-Specialised! 


Absence of Odour. 


Absence of vulcanite fit- 
tings and crevices between 
celluloid and rubber, etc., 
not only facilitates clean- 
ing, but prevents retention 
of moisture, etc., and thus 
reduces all unpleasant 
odour to a minimum, 


8, Birmingham: 


ADVANTAGES: 
1. Sterilizab'e. 

2. Absence of Odour. 

3. Accessibility of Removal. 


No. 2. 


Fig.1. Shows the moulded 

tie. pad Medical Men are invited to Illustrates the 

“AM method of attac hi 

when ina hac to belt. ‘The pal 

is outside belt' in shown tomy Leaflet which gives lic » the body 

at “B,” which holds the fullest details and em- 

ofthe indiarubber hodies special order form. ide the belt 
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BILINA Natural Spring Water 


(NATURALLY SLIGHTLY EFFERVESCENT) 
FROM THE FAMOUS SPRINGS IN CZECHOSLOVAKIA 


COMPOSITION (expressed az grains per Its alkalinity (over 300 grains of alkaline salts per 
gallon) :— gallon) and its slightly aperient action render it 
SODIUM BICARBONATE - 264°4 peculiarly suitable for regular use in chronic renal, 
bronchial and rheumatic disorders, as well as in 
CALCIUM BICARBONATE - - 351 chronic dyspeptic troubles, especially if associated 
MAGNESIUM es - = 165 with excessive acid secretion. 
Saw Pe a8 It is, besides, a very useful water for table purposes 
400°53 and mixes well with milk, fruit juices, wine. or spirits. 


SOLE IMPORTERS— 


THE INTERNATIONAL DEVELOPMENT CO., LTD., 4, Trafalgar Square, LONDON, W.C.2 


(Sample sent free to Members of the Medical Profession on application). 


E. TOSSE & CO., HAMBURG 22; and at NEW YORK, Wall Street 90/%, 
Manufacturers of the Famous Antilueticum— 


BISMOGENOL. 


Agencies in all Countries, amongst others :— 
SPAIN: Jose M. Sacwizr Vimat, Barcelona, Rambla Cataluna 104 1°. | BRAZIL: 
PORTUGAL: Berrencovrt Lpa, Lisbon, rua da Prata 8. Rio de Janeiro: Grar & Busse, rua da Quitanda 161. 


BRITISH INDIA, CEYLON and BURMA: B. G. Jace & Co. . 
a +. J Sao Paulo; & Serena Lrva, rua 15 de Novembro Nr29 


EGYPT, PALESTINE, SYRIA: Weiser’s Puarmacy, Cairo, Ave Porte Alegre: Atsano Voixmar rua volontarics da patria 52 
Fouad I. | Pernambuco: Jorge Wawer & Co., rua Primero de Marco 35 I. 
CHINA : Sremssen & Co. Shanghai 60 Kiangse Road Hong Yue Bahia: A. Costa & Co., rua Grades de ferr: 81 


ARGENTINE: Epvarpvo Retienne, Buenos Aires, Sarmiento 1131. | Para: Paarmacta Cezar Santos. 


NEUROTIC CARDIAC PAIN 


may or may not have an immediate serious cardiac import, but it is always serious to the patient, both in its physical 
and its mental effects. Most of these types of precordial pain, moreover, are caused in some way by the heart 
itself, and are attended by some degree of palpitation and arrhythmia. 


ANASARCIN RELIEVES 


the majority of these patients. Indeed, in many cases it acts like magic in dispelling these distressing precordial 
pains, and restoring comfort and well-being to the patient. 


NO UNTOWARD EFFECTS 


need be feared from the use of Anasarcin in these cases. It is a rational, physiologic heart tonic, steadying the beat, 


dilating the arterioles, and toning the muscle. You can regulate its dosage to a nicety, avoiding all cumulative and 
other undesirable effects. 


Permit us to send you a copy of our booklet, “‘ Anasarcin in Disorders of Heart and Vascular System.” 
Also Sample of Anasarcin for your trial. 


THE ANASARCIN CHEMICAL CO., Winchester, Tennessee, U.S.A. 


Samples and Literature to the Medical Profession on request to 
THOMAS CHRISTY @& CO., 4/12, Old Swan Lane, London, E.C.4, Distributors for British Isles. 


th Contains all the enzymes, hormones, 
internal secretions, &c., found in the 
cells of the Salivary, Peptic, Pan- 


creatic, Splenic and Intestinal Glands 
during active secretion. Digests every form of nitrogenous food, such as white of egg, meat, 
casein, gluten, &c.; converts starch, emulsifies fats (principally by virtue of the nucleo-enzymes 
of the spleen contained therein) and inverts sugar. 


One five grain tablet or five grains of powder or teaspoonful of Elixir will each digest the white of 
one entire egg or its equivalent amount of proteid material. 


Tablets in bottles of 110. Powder, 1t oz. _ Elixir, 8 oz. and 16 oz. 
A Free Sample of Peptenzyme Tablets on receipt of Medical Man's Card. 
Agents: ANGLO-AMERICAN PHARMACEUTICAL COMPANY, LTD., DINGWALL ROAD, CROYDON 
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LANSOLETTES 


* ROBERTS ” 


contain 


30% LIQUID PARAFFIN 
with AGAR AGAR 


in a Chocolate Basis. 


A nel and agreeable method of 
administration of Liquid Paraffin 
especially adapted to children. 


ROBERTS & CO., 


PHARMACIENS, 
76, New Bond St., LONDON, W. 


and at Paris. 


Samples free to the members of the 
Medical Profession. 


EXTRACT OF COD LIVER 


—WAMPOLE 


Nutritive—Tonic 
Originated by us in 1880 this 
preparation has been favourably 
known and widely prescribed 
since that time by physicians in 


Canada and the United States. 


Samples and literature mailed to Physicians 
upon application to— 


FRANCIS NEWBERY & SONS, LTD., 
31-33, Banner St., London, E.C.1 


MADE BY: 


Henry K. Wampole @ Co., Ltd., 


PERTH, ONTARIO, CANADA. 


§ 


§ 
§ 
§ 


Zz 


§ 
§ 
§ 
§ 
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§ 
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AAA 


THE 


State Mineral Springs 


EMS 


Absolutely pure natural mineral 

water, bottled without any altera- 

tion or addition at the famous 
Kranchen-Spring 


Recommended for centuries by the 
highest medical authorities in cases 
of Catarrhal Affections of the 
Mucous Membrane, especially of 
the Throat, the Respiratory and 
Digestive Organs, Bladder and 
Uterus, Hyper-acidity (Heart-burn). 


EMS EMS 
PASTILLS SALTS 


For Catarrhs, Coughs, 
Hoarseness, etc. 


CAUTION. — Beware of imitations and 


substitutes. 


Guaranteed Pure and Genuine 
only with this 


Trade Mark. 


On Sale at— 


Messrs. INGRAM & ROYLE Letd., 
Bangor Wharf, 45, Belvedere Road, London, S.E.1, 


and JOHN W. ROYLE Litd., 
Phoenix House, 19, Oxford Street, London, W.1. 
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REGISTERED @€ 99 RecisTERED 
TRADE TRADE 
MARK MARK 


For HYPODERMIC, INTRAMUSCULAR and INTRAVENOUS USE and for INHALATION 
List on Request— W, MARTINDALE (™“*Ghemicc*), 10, New Cavendish Street, LONDON, W.1 


Telegraphic Address—"‘ MARTINDALE, CHEMIST, LONDON.” Telephons Nos.—LANGHAM 2440 and 2441 


GLYCERINATED CALF LYMPH 
Prepared by the Institut de Vaccine Animale—Paris. Uniform standard of activity. 
8d. per tube (suitable for 1 to 3 vaccinations), 7s. 6d. per dozen tubes. 

Sole Agents :— 
THE MEDICAL SUPPLY ASSOCIATION, Ltd., 


167/185, GRAY’S INN ROAD, LONDON, W.C.1. 
Branches: Sheffield, Cardiff, Edinburgh, Glasgow, Belfast, Dublin. 


“ENTRAPURO” 


— GALE’S ——— 


| “An ideal preparation for Mouth Hygiene.” 


An agreeable concentrated Antiseptic for Mouth Wash, Garsgle, etc. 


PRICE LIST AND PILL CATALOGUE ON APPLICATION. 


GALE & COMPY., Ltd., Wholesale Chemists and Druggists 


(Established 1786) 
15, BOUVERIE STREET, FLEET STREET, LONDON, E.C. 4. 


Tel. Ad.: ‘‘ Dreadnought, London.” "Phone: Central 3610 (2 lines). 


NEPHRITIS CYSTITIS PROSTATITIS URETHRITIS 


(Registered Trade Mark) 


SALVITAE FORMULA 

Salvitae promptly neutralizes Scalding, Lithii 1s 
Burning, Acid Urine, controls the frequent 
desire to .urinate, allays Irritation and Calcii Lacto-Phosphas 
Inflammation of the Bladder and Kidneys, 8.00 
dissolves and removes Urinary Solids and Sodii Sulphas ....-...0.-000s0eeeeeees 30.00 
exercises a diuretic, antiseptic, healing and ee 


soothing action upon the urinary passages. 


Descriptive literature, with samples, 
sent Physicians on request. 


AMERICAN APOTHECARIES CO., 
y 299, Ely Ave., Long Island City, New York. 
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Honey & Pneumonia 


Extract from a lettey in Tuk LANCET: 


-in a recent case of pneumonia... 
the patient consumed 2 lbs. of HONEY 
during the illness; there was an early 
crisis with no subsequent rise of tempera- 
ture and an exceptionally good pulse.” 


NEV 
Honey 


is the finest HONEY in the world. It is a “set’ 
HONEY, thick and creamy. 


GUARANTEED PURE AND WITHOUT PRESERVATIVES 


Of all High-class Stores, Grocers, Chemists 
and Dairies. 


In 1’s and 3's Screw-Top 
Glass Jars and Monopots. 


If unable to obtain locally, write, giving name 
and address of your dealer, to A. J. MILLS & Co., 
Ltd., 14, Tooley Street, London, S.E. 1. 


THE 
NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


These Waters act: 


(1) By immediate contact with the 
mucous membrane of _ the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. g 


Through the blood. That is, 
they change its condition by 
increasing the proportion of 
alkali in the blood as well as in 
all derivative secretions (gall, 


(2) 


are Largely Presoribed in cases of 


Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabetes, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Spleen and of the Kidney and Urinary 
Organs. 


Bottled under Official Supervision at 
Carlsbad and regularly imported by the 
Sole Agenits— 
INGRAM ROYLE, Ltd.,, 
Bangor Wharf, LONDON, S.E.1. 

And at LIVERPOOL and BRISTOL. 

Samples and Descriptive Pamphlet forwarded on application, 


ORAL SEPSIS. "7 


“EUMENTHOL 


(HUDSON) 
Made in Australia. 


A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Eucalyptus 
Polybractea (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), which 
make themselves unpleasantly noticeable in erude 
oils by their tendency to produce coughing), 
Thymus Vulg., Pinus Sylvestris, Mentha Arv., 
with Benzo-borate of Sodium, &c., they exhibit 
the antiseptic properties in a fragrant and efficient 
form. Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


“In the experiments tried the Jujube proved to be as 
effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.58., 
Public Analyst of Sydney, after making exhaustive tests. 
says :— 

“There is no doubt but that ‘Eumenthol’ Jujubes have a 
wonderful effect in the destruction of bacteria and prevent- 
ing their growth ones I have made a comparative test of 
*Eumenthol’ Jujubes and Creosote, and find that there is 
little difference in their bactericidal action.’ 


THE PRACTITIONER says :— 


‘‘They are recommended for use in cases of oral sepsis, a 
condition to which much attention has been called in recent 
years as a source of gastric troubles and general constitutional 
disturbance, and are also useful in tonsillitis, pharyngitis, &c."’ 


THB AUSTRALASIAN MEDICAL GAZETTE states :— 
Should prove of great service." 


Lonpon AGENTS: 
Wholesale:—F. NEWBERY & SONS, LTD., 
27 & 28, Charterhouse Square. 


FREE SAMPLES forwarded to Physicians on receipt of 
professional card by F. Newbery & Sons, Ltd. 


Retail :—W. F. PASMORE, Chemist, 320, Regent Street, W. 
Manufactured by G. INGLIS HUDSON, Chemist, 


HUDSON'S EUMENTHOL CHEMICAL CO. LTD.. 


@anufacturing Chemists, 31, Bay 8t., SYDNEY, AUSTRALIA, 


Distillers of Eucalyptus Oil Rectified by 
Steam stillation. 


Manufacturers of Pure Eucalyptol (Cineol). 


PROMONTA 


NERVE RESTORATIVE 


Test it yourself. Gratis sample sent to Doctors 


ANGLIN & Co., 68, Milton Street, London, E.C. 
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ANTIVIRUS. 


Formula of Professors Urbain and Besredka. 


A specific topical non-toxic application for 
the cure of localised accessible infections, 
obtained from media in which the organism 
has been grown to extinction. It evokes a 
direct and purely local antibacterial action. 


Antivirus. if maintained aseptically, does 
not lose potency. 


STREPTOCOCCUS 
ANTIVIRUS. 


Prepared and stocked in 4 sorts— 


1. Strept. erysipelatis Antivirus for use in 
erysipelas. 

2. Strept. pyogenes Antivirus for use in acute 
infections with this organism, e.g. cellulitis, 
lymphangitis, wound infections, uterine in- 
fections (puerperal). 

3. Strept. salivarius (parodontal, etc.). Anti- 
virus for use against this type e.g. pyorrhcea, 
tonsillitis and glossitis. 

4, Strept. faecalis Antivirus for use in super- 
ficial lesions about the anus and genitalia, e.g. 
pruritus ani, anal fissures, etc. 


STAPHYLOCOCCUS 
ANTIVIRUS. 


Prepared and stocked in 2 sorts— 


1. Staph. aureus Antivirus for use against boils, 
carbuncles, sycosis, impetigo contagiosa, etc. 

2, Staph. albus Antivirus for use against 
chronic ulcers, sinuses, seborrhcea. 


Bacteriological identification of the organism, when 
practicable, should precede choice of Antivirus 


Mode of use— 


Antivirus may be used as compress, dressing, 

tampon, plug, spray or drops. It is supplied 

in rubber capped bottles, containing 20 c.c., 
50 C.c. and 100 C.c. 


Prepared in the 
Laboratories of Pathology & Public Health, 
London, W.1. 


Distributing Agents: 
Gt. Britain.—Messrs. Allen & Hanburys Ltd., London 
India.—Messrs. B. K. Paul & Co., Calcutta. 
Burma.— Messrs. E. M. de Souza & Co., Rangoon. 
Ceylon.—The Colombo Apothecaries Co., Ltd. 
Colombo. 
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VACCINES 


AUTOGENOUS AND 
STOCK 


In bulk or In graduated doses. 
Apply SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6, HABLEY STREET, LONDON, Wh 
CULTURE MEDIA. 
Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk. 

Apply 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6. HARLEY STREET, LONDON, W.1. 


B. ACIDOPHILUS INTESTINALIS 
CULTURES. 


Live Cultures of a normal inhabitant of the 
intestines administered by the mouth, with a view 
to modifying and correcting an abnormal bacterial 
flora. Indicated in ‘‘intestinal toxamia,’’ consti- 
pation and infantile diarrhea. 


Issued in bottles of 250 c.c. sufficient for three to 
\six days. 


For prices and particulars apply to THE SECRETARY, 


LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 
6, HARLEY STREET, W. 1. 


TERPICHIN 


(REGISTERED) 


(TEREBIN. BISRECT. CHININ. ANAESTH. OL. OLIV.) 


FOR 
INFECTIOUS SKIN DISEASES 


SUCH AS: SYCOSIS, TRICHOPHYTY, WEEPING ECZEMA 
FURUNCULOSIS, HERPES, &c, 


SUPPURATING INFLAMMATIONS 


SUCH AS: GONORRHOEA AND ITS COMPLICATIONS 
CYSTITIS, PYELITIS, PROSTATITIS, &e, 


ADNEXAL DISEASES 


SUCH AS: PARAMETRITIS, PERIMETRITIS, &ec. 


1S RECOMMENDED BY SPECIALISTS 


FOR PARTICULARS, LITERATURE AND SAMPLES 
(SUPPLIED TO THE MEDICAL PROFESSION ONLY) 


APPLY TO: 
DR. L. OESTREICHER’S CHEMICAL INSTITUTE 


LONDON AGENCY 


PHONE: L WALL 2428, 79 COLEMAN STREET, E.C.2 
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You Accept 


These principles ? 


First, that a tooth paste should be mildly 
acid to create the following effects: 
To stimulate the salivary flow. 
To increase the alkalinity of the saliva, 
better combat mouth acids. 
To increase the ptyalin in the 
better digest starch deposits. 


And thus to give manifold power 
Nature’s tooth-protecting agents. 


O 


saliva, to 


O 


Second, that a tooth paste must omit soap, 
chalk and other alkalis, otherwise it cannot 
be mildly acid. 


Third, that mucin plaque should be constantly 
combated. And that the best way is to 
curdle the plaque and then to remove it. 


Fourth, that the polishing agent should be 
effective, yet harmless to enamel. And 
that both qualities should be proved to a 
certainty. 


Then advise Pepsodent 


Those are the qualities in tooth paste which 
modern authorities desire. Pepsodent meets 
those requirements. So if you 
should advise its use, as dentists 
over are now doing. 


agree, you 


the world 


Please ask for information that 
Or for tube, if you wish to test it. 


The New-Day Quality Dentifrice 
Endorsed by World’s Dental Authority 


lack. 


you 


1097 
THE PEPSODENT COMPANY, 


(Dept. 243), 42, Southwark Bridge Road, 
London, S.E.1 


Please send me, free of charge, one regular 2/- 
tube of Pepsodent, also literature and formula. 


Name 

Address 
Enclose professional card 
or letterhead. 


Lancet, JANvArY 2/26. 


ALLIANCE Drug & CHEMICAL Co. 


10, Beer Lane, Gt. Tower Street, 
LONDON, E.C.3. 


Telephone: CENTRAL 1300. Established 1812. 
Telegraphic Address: “ Nattror Reorganised 1902. 


TT Company has specialised for many years past in providing the Medical 

Profession at the lowest possible inclusive prices (nocharge for bottles, 
etc., or cases, etc.) with pure reliable Drugs, Chemicals, Pharmaceu- 
tical Preparations, Compressed Tablets, Pills, Surgical Dressings, 
and Stock Mixtures of approved Formule as used by the London and 
other Hospitals. 


We append a few sample prices and shall be pleased to send 
detailed and supplementary lists on application. 

Notsz.—FOR TERMS SEE PRICE LIST. Orders received through 
London Merchants or Bankers. Goods carriage forward. All packages 
free. Export casesextra. Special terms for Export Orders (see List). 


At per Ib At per Ib. 
s. d. *Ext. Belladonne Liq., s. d. 
Int. Aurant. Cone. 1-7 6 ib. 2 4 B.P. 1m 7 
» Aurant. Co. 1-76 lb. 2 2 »  Cascara Sag. Lid. 
» Buchu Conc., 1-7 . 6lb. 3 0 B.P. 6lb 2 6 
» Calumbe Conc., 1-76 lb. 1 3 *,, Ergot. Liq. P. B.. 5ib. 5 6 
Caryoph. Conc., 1-76 lb, 2 0 *,, Glycyrrh.Liq..B.P.6 Ib, 2 8 
» Cascarilla Conc., 1-76 lb. 2 6 * ,, Hamamelis Ligq., 
» Cinchona Acid 1-7 6 ib. 2 6 P.B. 6 0 
» Gentianz Co.,1-7.6Ib. 1 6 *,, Ipecac. Liq., P. B. 1lb 19 O 
» Quassiw Conc., 1-7 6\lb. 1 3 »  Maltic. Ol. Jecoris!0 Ib. 0 94 
» Rhei Conc. 1-7 .. 6lb. 2 8 *,, Nucis Vom. Ligq., 
» Rose Acid. P.B. wot 
17 2 10 At per Ib, 
» Senege Conc. 1-7. 6 Ib. 211 B.P. Aquos. 
Valerian Conc., 1-7 6 lb. 2 0 
Lio. Aconiti Meth, 5 lb. 2 3 Tinct. Belladon.. 4 3 1 6 
lb. 2 6 | »  Benzoin 5lb 47 — 
» Bellad. Meth. 5lb. 2 4 »  Camph.Co.5lb 3 0 1 6 
lb, 2 7 » Card.Co. .Sib 2 6 1 6 
» Camph. B.P. 9lb. 1 7% ,, GentianCo. 5Ib. 2 8 1 6 
» Sapo. Meth. - 9b. 1 38 » Hyoscyam. 5lb. 4 3 2 4 
» Tereb, Acet. BP. 5 lb. 1 11 »  Nucis Vom. 5lb. 310 1 4 
*Liq. Ammon. Acet. ib, 1 » Opii.. .. Sib. 6 2 4 6 
oy Ammon. Aromat 6lb. 1 0 » Quin.Am. Sib. 3 6 — 
» Arsenicalis, B.P..7Ib. 0 6 » RheiCo...5ib 2 8 1 9 
» Arsenii Hydro- At per Ib. 
chior., B.P. 7lb. O 6 Ung. Acid Boric Alb. s. d 
Bismuth, B.P 6lb. 1 9 B.P. 0 11 
» lodi Fort., B.P. 5ib. 7 8) , MHydrarg, BP. 2 8 
Morphine Hyd, B. P.5 Ib. 5 0 mmon.7 Ib. 1 11 
» Plumbi Subace Ichthamollis, 
B.P. 7b. 0 8 B.P.C. 
» Pruni Virg p.s. 1-75 lb. 3 6 Zinci Ox. .. ..28ib. 1 1 
» Rheoeados pro. Vin. Ipecac., B.P. 2 6 
1-7 «. Sib, 4 2 Acid Acetyl-salicylic .. 1 lb. 3 4 
*Spt. Alther Nit., BP. 4h Ib. 4 9 Bismuth, P.B. Carb. 3ib. 17 6 
Ammon Aromat., Subnit.. 3 lb. 15 3 
se OE 3 8 *Chioroform, pure, B.P. 8 lb. 3 4 
* ,, Chloroform, B.P.. 5 1b. 4 9 Ferri Ammon. Cit., B.P. 7 Ib. 2 6 
*Syr. Aurant, B.P. . 7 lb. 1 10 Glycerin, P.B. 12 lb. 1 
|, Easton, B.P. ..71b. 1 6 *Glycerin. Acid, Boric, 
Ferri lodid, P.B.. 7 Ib. 1 10 P.B. lb. 2 0 
» Ferri Phosp.Co..7lb. 0 8 Mag. Sulph. 0 2% 
» Hypophosph. Co, *Mist. Senne, Co, "B.P.. 6 lb. 0 10% 
BPC. ib. 1 © Paraffin Molle Flav., 
Prani Virg. B.P.. 1 BAP. lb. 
» .. 1 4 Paraldehyde, ‘BP. it. 2 2 
» Rhbei, P.B... .. 7b. 1 24 Pepsin, B.P. 
» Scilla, P.B... .. Phenacetin P.B. 6 O 
» Senne, P.B. ..71b. 1 2 Phenazone, P.B lib. 8 
Tolut, P.B... .. 7 Ib, 104 potass, hasten, Gun. 
*Aqua Anethi conc. Ib. 1 7 
Anisi Conc., 1-40 1 lb. 10 6 Potass. Bicab. Pulv... 7lb. 0 8 
|, Aurant. Conc., Potass. Brom., P.B. 2 4 
1-40 oo «eo 13 O |Potass. Cit., BP... 7 Ib 2 5 
Conc., Soda Brom... .. 7lb. 2 6 
lLaurocerasl 1 1 Sodii Salicy,. Pulv. 7lb. 2 6 
.,  Menth.Pip.Conc., Pulv. — 
1-40 Ib. 10 6 P.B. 1lb. 7 6 
Rose Conc, 1-40 1 Ib. 15 6 » Jalap Comp. 3 2 
»  Rhei Comp. P.B.1Ib. 2 8 
Caffeine, PB. 15 0 Bisulph. Boz. 210 
Caffeine Cit., B.P. 1 lb. 10 6 Quinine Ethyl Carb. 
Dee. Aloes Co. Conc.,1-2 6 Ib. 3 3 ys (Tasteless) .. 402. 4 10 
«co COR »  Hydrochl.,B.P. 80z. 3 4 
*,, Senega Conc. -- 6lb. 3 6 Quinine Sulph., B.P... 80z 2 8 


*Minimum quantity at these prices; Home Trade. 
3 Winchester Quarts assorted; Export. 12 Winchester Quarts assorted, 


PLEASE WRITE FOR NEW DETAILED PRICE LIST, 
JUST PUBLISHED, 
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For Use in Bath & Toilet Basin. 


SULPHAQUA 


Largely Prescribed in 


SKIN DISEASES. 
GOUT. RHEUMATISM. &.. 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 
No Objectionable Odour. No Damage to Baths. 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of sand 1 doz. Bath Charges, 2 doz. Toilet Charges, 
and idoz. Soap Tablets. Samples & Literature on request. 


The S.P. CHARGES CO.,St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand, | ~ ay U.S.A. 


(BAILLY) 
A Marked Advance 


in Scientific Pharmacy 
Ensures the remineralisation of the Organism 
and the Encapsulation of Bacillary Lesions 


Ppgise. unlike the old-fashioned pharmaceu- 
tical preparations of phosphates andcalcium, 
which were not assimilated, but passed through 
the body unchanged, contains these mineral 
substances in the ionized state (introduced by 
Prof. Stephane Leduc and Dr. A. Bouchet). 
Consequently they are eminently active, and 
ready to form stable combinations with the 
constituent elements of the organism. 


PULMO is indicated in Influenza, Catarrh, 
Colds, Laryngitis, Tracheitis, Bronchitis, 
Asthma, Pneumonia, and all Pre-Tubercular 
States. 


PULMO has a world-wide reputation among 
Medical men, as a most efficient combination 
of those principles which act specifically on 
the diseased tissues and morbid secretions oi 
the Respiratory Tract. 


Manufactured by A. Bailly, L 
15, Rue de Rome, 
Samples and Literature on Jw to the 
Sole Agents: 


Bengue & Co., Manufacturing Chemists, 
24. Fitzroy Street, London, W.1. 


POUNTAIN’S 


Pure Natural 


SCOTCH WHISKY 


10 YEARS OLD. 


Matured in Plain Wood in Bond. 


GUARANTEED 
PURE HIGH - CLASS SPIRIT, 


free from Acidity and 
Saccharine Matter. 


Sample Bottle, post free, 13/6 


1 doz. case, carriage paid, £7/10/ 


POUNTAIN & CO., Ltd., DERBY. 


Famous for SCOTCH WHISKY for 
over 100 years. 


DIGITALINE 
| | | 


DIGITALINE NATIVELLE 
CRISTALLISEE 


INVARIABLY TRUSTWORTHY 


Awarded iby the the ACADEMIE DE MEDE- 
CIN the Prix Orfila 


GIVES DEFINITE RESULTS 


f | (6 OOD fre ) 1872. a 1904 the Prix Desportes 


Granules 1/240th grain and 1/600th grai 
Solution (1 per 1000) 50 drops—1 — 
Ampoules | cc. corresponding to 1/10th 
Literature and 1/4th millig. 

| free on appil-|| Prepared in Laboratoire Nativelle, Paris. 


| professional Agents for Great Britain. 
|wilcox,|| WILCOX, JOZEAU & CO,, 
| Jozeau & Co. |) 15 Great St.Andrew St. London,W.C.2 
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Established over 


‘4 a Century. 
E D M E “AS 3°/, Biniodide 
REGD 


TOILET SOAP 
Malt 2 Oil and Malt Extract | 


FINEST OBTAINABLE. For ECZEMA, RINGWORM, PRICKLY 


HEAT, and MOST SKIN TROUBLES, 
EDM E LTD : Sample tablet sent gratis on application. 
Broad St. House, LONDON, 


EDWARD COOK @ CO., LTD., 
also makers of ‘‘ Asepso’”’ Shaving Soap 
E.C. 2. OBTAINABLE THROUGH ALL CHEMISTS. 


free from acidity... 
CARNINE Particularly rich in Ethers. 


; | goes on to say that * from this standpoint this Whisky 
Raw Beef Juice should serve for the same medicinal purposes as 
Concentrated in Vacuo Genuine Old Brandy.’ 


and in the Cold For those who appreciate a good Scotch Whisky, 
Hansons A.G.R. will prove welcome. 


RESTORATIVE Hansons 


FUMOUZE SCOTCH WH | KY 


~ 
Q 
> 
Q 
~ 
q 


78, Faubourg Saint-Denis - Paris per bottle. 
Sole Representatives and Distributing Agents : a Julia Hanson & Sons, Ltd. 
MANSON’S (LONDON), Ltd., 101, Hatton Garden, London, E.C.1. - Dudley, Worcs. (Est. 1847.) u 


Trade Mark SCHIST-OIL 
PREPARATION) 

IMPORTANT NOTICE. 


It has been brought to our attention that the rights of our Principals in the Registered Trade Mark, “ Ichthyol,” 
are beinginfringed by purveyors of inferior substitutes and other schist-oil preparations, and we hereby give notice that 
itis our intention to preserve by every means our definite right in the trade mark. 

The use of the word “ Ichthyol ” in connection with products other than those of the Ichthyol Co., Cordes, Hermann! 
and Co., is incorrect and misleading. 

There are a number of substitutes and Sulphonated Schist-oil preparations offered, but only the “ Ichthyol” of 
the Ichthyol Co., Cordes, Hermanni and Co., is genuine, and can properly be described by the trade mark. Medical 
Men are therefore respectfully warned against accepting any other product offered as “‘ Ichthyol,” or just as good. The 
reports which have appeared over a period of forty years in the Medical Press all over the world, revealing the beneficial 
nature of “ Ichthyol ”’ treatment in Dermatology and other branches of medical work, refer to the original genuine 
“Ichthyol.” Formulary and other particulars can be obtained of the sole representatives. 


W. DEDERICH, LTD., Stanley House, Dean Stanley Street, Westminster, S.W. I. 


If there is any difficulty in obtaining locally supplies of the genuine “ ICHTHYOL,” 
please communicate with the above firm direct. 


SULFARSENOL. oF 
(In use in the Civil and Military Hospitals in France.) Of all forms of Arsenobenzene SULFARSENOL is : 


THE LEAST DANGEROUS because it is free from arsenoxide ; because it is from 2 to 5 times less toxic than the other Arsenobenzenes. 


THE MOST CONVENIENT because, being freely soluble, it may be injected intravenously, intramuscularly, or subcutaneously with 
equal satisfaction and without a special menstruum. 


ST ICACIOUS because the variety of its modes of administration permits of its application to the exigencies of each 
particular case, and renders possible the intensive treatment by cumulative doses which secures & 
therapeutic effect as rapid as it is thorough and permanent. 


| - —__ SULFARSENOL has a specific action on the acute complications of Gonorrhea ; relief follows the first 
-U. injection (18-24 centigr.), and subsidence without relapse in a few days. 


LABORATORY of MEDICAL BIOCHEMISTRY, 36, Rue Claude-Lorrain, Paris (16). 
General Agents for Great Britain: 


WILCOX, JOZEAU & CO., 15, Great St. Andrew Street, W.C.2. 
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HOMMEL’S HA-MATOGEN 


approved of for over 30 years by thousands ot Doctors all over the world. 


BLOOD-FORMING TONIC 


Write for Free Sample and Literature*to HOMMEL’S HEMATOGEN & DRUG CO., 
21, Norwood Road, London, S.E.24. 


R INSTITUTE ctycerinateo CALFLYMPH 


UNSURPASSED IN ITS STANDARD OF PURITY AND POTENCY BY ANY OTHER LYMPH IN THE WORLD. 
AMPLE SUPPLIES ALWAYS READY FOR IMMEDIATE DELIVERY. 
LARGE TUBES sufficient for 4—5 cnotientnne on 3d. each; 12s. dozen) 


SINGLE VACCINATION TUBES .. ad. Postage Lid. extra. 
JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Rd., Battersea, S.W. 11 
Telephone: BATTERSEA 1347. Telegrams: SILICABON, BatTT. Loxpon words). 


PEPTONE in ASTHMA 


The treatment has been applied not only to asthma, 

- but also to such of its congeners as hay fever, associated 
skin affections, angio-neurotic cedema, cyclic vomiting, 
periodic diarrhea, and the migraine-epilepsy syndrome; 
in short, to such conditions as exhibit an anaphylactic 

character or sensitisation. 
EPILEPSY.—For recent important results, see B.M./., November 20th, 1920, 

p. 780. and Practitioner, October, 1922, p. 325. 


mg Series of 10 Sterules, 7/6. Continuation Course of Six Sterules— 
per box, 
Leaflet on application. 


W. MARTINDALE, ei! Chemist, 10, NEW CAVENDISH ST., LONDON, W. | 


Telegraphic Address: MARTINDALE, CHEMIST, LONDON. Telephone"Nos. :] LANGHAM 2440 and 2441. 


Actual size No. 3400 


ARTERIAL 
PRESSURES 
are quickly gauged 
with this instrument, 
whose unique dia- 
phragm action 
ensures constant 
accuracy and infinite 
utility. 


CUT PLUG 


5 
lut above 
the ordinary : 
5 

s 


in flavour 
& smoking 


gaclilies 


= 


SPHYGMOMANOMETER 


STOCKED BY ALL REPUTABLE DEALERS. FULL 
PARTICULARS OBTAINABLE FROM THE MAKERS : 


SHORT & MASON, LTD., 


ANEROID WORKS, Walthamstow, London, E.17 
London Showrooms : 
Attantic House, 45-50, Hotzorn Viapuct, E.C. 1. 


te 

iy 
The Luxury Smoke 
= 
“‘Tycos” 
cos” 
loz Packe 
34 
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IRVING'S 


YEAST-VITE TABLETS. 


The New Yeast Vitamin Treatment, 


We hold high medical testimony showing efficacy in cases 

of DIABETES, PYA-MIA, skin blemishes 

and other disorders of the blood. 

They act with quick stimulating effect on the pancreas, 

liver and kidneys. 

The antipyretic, anodyne and analgesic action is more 

pronounced than that of the usual coal tar derivatives, 

without unfavourable reaction, and have the advantage 

of rapid assimilation. 

Of value as a vitaliser and rejuvenator. 

Recommended as a nerve sedative, and of considerable 

value in moderating menstrual! and labour pains. 

We supply (without charge) to physiciona, ho. 

land nurses suffictent ouppites for ezhau 


IRVING'S YEAST-VITE LABORATORIES, 


“CECIL HOUSE,” HOLBORN VIADUCT, LONDON, E.C.1, 
Phonei Clerkenwell 1424, 


ls, clinics 
ve tests, 


RENOWNED FOR 


OLLANDS) 


Price 10s. 6d. and 12s. 6d. per pair 


Made with flexible 
STEEL SPRINGS or ADJUSTABLE SPONGE RUBBER. 


Licht 46, S. Audley Street, Licnr 
IN or the leading Instrument Houses IN 
WEIGHT and reliable Shoe Establishments. WEIGHT 


Experienced Assistants for Fitting Patients of Medical Men. 


DO YOU WANT TO 


SAVE £1,000? 


PAID TO THIS SOCIETY on the first day of 
£1 each month will, with our present rate of interest, 
amount— 


In Ten Years to - ~ ~ £150 
In Twenty Years to ~ ~- ~ £385 
In Thirty Years to - ~ £750 
In Thirty-Five Years to- £1,000 
Larger or smaller payments will produce correspondingly 
larger or smaller results. Interest at 44 per cent. 
credited free of Income Tax. 
Fully-paid shares of £30 each are available for those who 
desire to make immediate investment of larger sums, 
Dividend at the rate of 44 percent. perannum paid free 
of Income Tax by warrant half yearly 
No person has ever lost a single pe nny of his investment 
in this Society during its seventy years’ existence, 


Capital can be withdrawn at par at short notice. 


Assets exceed £2,300,000 
Reserve Fund exceeds - £245,000 


The largest Reserve Fund in proportion to liabilities of 
any large Building Society in the Kingdom. Apply for 
Prospectus, personally, or by letter, to the 


TEMPERANCE PERMANENT BUILDING SOCIETY, 
4, 6 & 8, LUDGATE HILL, LONDON, E.C.4, 
2 doors from St. Paul's Cathedral) EDWARD WOOD, Manager. 


- - - 


“META” THE STERILIZER. 


EVERY DOCTOR, SURGEON AND 
DENTIST will appreciate the advantages of 


Ga MET A” THE SAFE SOLID FUEL 


for the immediate and certain sterilization 
of instruments. 


The “META” Candle can be used with 
equal effectivity in the Home or Surgery, etc., 
it can be carried in the Vest Pocket or Bag 
without risk, and is always available. 


Sole Concessionaire : 


FREDERICK PRATT, 66, VICTORIA ST., LONDON, S.W.1 


” 
The “PERKEO 
Portable Typewriter 
has many advantages over other Por- 
tables 90 Characters instead of 84— 
Standard Typewriter construction. 
Hands Attache Case and Water- 
proof Cover. 


yme 


The Cheapest Portable Typewriter 
on the market A really wonderful 
Machine and fully guaranteed. 


Cash Price 10 Gns. or £2 Obtainable at Harrods Ltd., John 
down and balance by easy Barker & Co., Ltd. 


iavtatanemts. Gamage Ltd., etc., or direct from 
Send for free booklet the Sole Agents :— 
JOHN C. NUSSLE & CO., 


4, New London Street, London, E.C.3 


THE EARLIEST HYGIENIC SHOEMAKERS. 


weak ankles and flat feet. 


[ESTABLISHED SINCE 1824.] 
The instructions of the Profession intelligently carried out. 


In addition to the departments for Ladies and Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. 


Dowie & MarsHaLt have had great experience in the shoeing treatment of 


Please send outlines of the feet. 


DOWIE & MARSHALL, Ltd., 455, West Strand, London, W.C, 2. 


G,P.O. 


Telephone No. 9015 Central. 
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CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
: MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. = Zilentone 


Tue BARTON’ SPHYGMOMANOMETER 


A well-known Specialist writes :— 
“There is no better Instrument than the 
‘ Barton Sphygmomanometer,’ and it should be in 
the possession of every medical practitioner.” 


Price complete - £3 55 0 


SURGICAL MANUFACTURING CO. LTD., 


83-85, MORTIMER STREET, LONDON, W.1. 


@Lase@ow : BELFAST: DUBLIN : 
89, West Regent Street. 14, Howard Street. 31, South Anne Street. BRITISH MAKE THROUGHOUT 


Every week—practically every DAY—brings to light some case of | HAVE YOU A CASE LIKE THIS? 
deafness which the AcoustiCON has COMPLETELY overcome If so, there is no reason why the AcoustiCON should not bring back 


where ALL other hearing aids have failed conspicuously. YOUR PATIENT'S hearing as it has done in the case just quoted, 
A PARTICULARLY INTERESTING CASE The reason why people ARE so surprised at what the AcoustiCON 
Patient: Young woman, about 30 yearsof age. Before fitting the accomplishes is that they have often been disappointed, and 
Acousticon we found she (1) Could only heara RAISED VOICE at wasted pounds by testing IMITATIONS of the AcoustiCON, some 
3 feet; (2) Could hear BETTER IN A NOISY PLACE, such as a of which are copies even in NAME. 
train or "bus ; (3) Could hear fairly well on strong wireless; (;)HAD The instruments which Harley Street specialists have recom- 
LES WHEN A CHILD; (5) Had HEAD NOISES very badly. mended for 25 years, leading urists throughout the world 
THE RESULT AFTER FITTING advise, and which are used daily in the Roy ree an 
With one of our smaller Acousticons, that is worn almost invisibly _Lomdom Hospitals, are all stamped with the name AcoustiCON. 
(1) She can now hear ORDINARY CONVERSATION :- (2) She can 


| Acoustics. 
hear from ANY ANGLE (she can even hear a whisper quite clearly); { General A ‘) 
4) She can hear at a distance of 30 feet. ~ ACOUS ICON S Limited 


ote: Tole Sost yee the voice of her friend at a perfectly 71, Wigmore St t. I jon, W.1. 


INVALID FURNITURE 
VERYWHERE— in every way . . . comfort for 3 


| 
F 


the Invalid, independence and even freedom. 


That is the story of Carters’ Invalid Furniture, 
which for more than Eighty Years has been 

renowned for its perfect construction, absolute 
| reliability and unrivalled comfort. Daily it is 
bringing happiness and contentment to thousands 
of Invalids in every quarter of the globe. 


Self-propelling Chairs, Bath Chairs, Hand Tricyecles, 
Reclining Chairs. . particulars of these and every other 
kind of Invalid Furniture will be readily sent on request. 


125, 127, 129, GREAT PORTLAND STREET, Gy 
LONDON, W. 1. 


— 
Telegrams : aA : 
London. 
‘| 
by 
—_— 
aed 
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A wide field for clinical and pathological research has been opened by 


clinical basis, as its use does not necessitate gas analysis. 


Clinical Measurement of Basal Metabolism 


the introduction of simple methods for measuring the basal metabolic mining the course of treatment to be adopted in cases of hvper 
The British Benedict Portable Metabolism Apparatus places thoroidism—checking the treatment—diagnosis of thyroid and pituitary 
determination of basal, or minimal, metabolism on a_ practical lesions—in vestigations of cases of obesity to determine the endocrine 


factor, if any. 
Descriptive Literature with List of Users will be sent to any Physician or Hospital on request. 


HERBERT E. KENDRICK, 342, ST. JOHN STREET, LONDON, E.C.1. 


Telephone Number: Clerkenwell 7125. 


It is in daily use by leading Hospitals and Consultants for deter- 


KF RNST SPECIALISTS in Orthopedic 
( Appliances for every human need 
we SPINAL. Special light-weight apparatus for Lateral Curvature—Angular Curvature 


—Pott’s Disease—Scoliosis—Kyphosis— Sacro-Iliac Disease—Caries. 


we WALKING APPARATUS. For Paralysis— Polyomyelitis— Arthritis— Fractures— 
Tubercular Joints—Slipping Cartilage and Patella—Genu Valgum, etc. 


“» TRUSSES. For Inguinal—Femoral—Ventral and Umbilical Herniae. 


“ey ABDOMINAL SUPPORTS. For Movable Kidney—Enteroptosis and Visceroptosis 
—Belts and Corsets, etc. 


wp FEET. Supports for Flat Foot—Metatarsalgia—Hammer Toes—Hallux Valgus— 
Drop Foot—Special Boots and Shoes—Splints and Corrective Apparatus for day and 


night wear. Elastic Hosiery. 


op ARTIFICIAL LIMBS. For all amputations—including the new light metal legs. 


A COMPLETE DESCRIPTION of these and many other instruments for special cases will be found ina 
new edition of Orthopedic recently published (65 plates and 193 half-tone illustrations), 


copies of which may be obtai 


by members 


of the medical profession free on application. 


F. G. ERNST, 80-82 Charlotte Street, Fitzroy Square, London, W.1 


Telephone : Museum gs2. Telegrams: Spinalis, Wesdo, London. 


Telephone: No. 05 MUSEUM 


BRUCE, GREEN & CO., LTD., 


Manufacturing & Export O;t cians & Makcrs of E'ectrical Instruments 


Complete Portable Sets jor the examination of Eye, Far, Nose and Throat. 


ALL ELECTRICALLY ILLUMINATED. 
Comprising Head Lamp, Laryngeal Lighting Tube, 2 Tongue 
Depressors, 2 Mirrors, 3 Aural Corneal. or Skin Magnifier and 
Head Mirror (34 diameter). Marple Mirror Ophthalmoscope 
(battery in handle or flex connections) also expanding Duck-bill 
Nasal Speculum and 3 adaptors for Transillumination of Antrum 
and Frontal Sinus. All enclosed in neat Leather-covered case 


withhandle- Price £10: 10:0 
Or Smaller Set Price £6 : 6 : 0 


Write for Price Lists of Electrical Instruments, also for Price Lists of Optica. 
rescription Work. 


14,16 & 18 BLOOMSBURY STREET, LONDON, W.C. 


“WARDWAY ” 


—the Wonder Chair 
for Invalids—has many 
patented features of great 
importance. 


Please write for Booklet No. 8. 


JOHN WARD 
LTD., 


249, TOTTENHAM 
CT. RD. - London, W.1, 


REBMAN’S 


2 PURE ASEPTIC 


CALF LYMPH 


For reliability and normal reaction. 
Prepared under Swiss Government Control. 
As supplied to the Bacteriological Department, Guy's Hospital, London. 
Prick—9d. per small tube (six for 3/9). 
1/6 per large tube (three for 3/9). 


Sole Agent: 
WILLIAM HEINEMANN (Medical Books) Ltd., 
20, BEDFORD_ST., STRAND, W.C. 2. 
Telep. : GER. 5675. Telegrams: SuNLocKs, Lonpon.”’ 
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DENTAL BOARD 
OF THE UNITED KINGDOM. 


POST-GRADUATE LECTURES 


(illustrated by lantern slides) 


ON 


GENERAL ANAISTHESIA. 


The FourtH and last of this Series, ‘* THE META- 
BOLIC CHANGES IN CHLOROFORM POISONING,” 
by Proressor Noer Patron, M.D., F.R.S., will be 
delivered in :— 


LONDON - - -In the Robert Barnes Hall, The 
Royal Society of Medicine, 1, 
Wimpole Street, London, W. 1, at 
8.30 p.m. on January 11, 1926. 

MANCHESTER - Inthe Medical School, University 
Buildings, Oxford Road, at 5.30 
p.m. on January 13, 1926. 


EDINBURGH -In the Surgery Theatre of the 
University, at 5 p.m. on January 
15, 1926. 


The course is intended primarily for Dentists and 
Medical Practitioners. Dental Students are invited 
to attend. ‘Tickets of admission are not required. 


‘Medical School 


(UNIVERSITY OF LONDON) 
with which is affiliated 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 
adjoining). 


OPEN TO MEN AND WOMEN STUDENTS. 
SESSIONS COMMENCE MAY and OCTOBER. 


The most central of all the Colleges of the 
University. 

Complete Hospital and School arrangements for 
all departments of Clinical Work. 

The Institute of Pathology includes a series of 
Laboratories fully equipped for Student, Post- 
graduate, and Research Work. 

Students’ Club Rooms and Restaurant on the 
School Premises. 

A New Athletic Ground (6} acres) has recently 
been acquired at Eastcote, and is now in use. 

Four Scholarships each of the value of 40 guineas 
per annum and tenable for three years are 
awarded annually to students who have completed 
the Second Medical Examination of Oxford or 
Cambridge University. 

Examinations for these Scholarships are held in 
July each year. 


FEES LOW and INCLUSIVE, NO EXTRAS. 


For Prospectus and full information apply Pe me, 
or by letter to The Dean, W. J. FENTON, WD x, 
Charing Cross Hospital Medical School, L ao Ww es 2 
Telephone No.: Regent 2508. 
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OPHTHALMIC HOSPITAL MEDICAL SCHOOL 
ROYAL LONDON OPHTHALMIC HOSPITAL 


(MOORFIELDS EYE Hosptrat), Crry-Roapb, E.C. 1. 


Gentlemen may enter on the Practice of the Royal een 
Ophthalmic Hospital (Moorfields) at any time, and are, 
certain conditions, eligible for appointment as Chief Clinical 
Assistant, Clinica] Assistant, and Junior Assistant. 

Courses of Instruction, extending over a period of five months, 
begin in OCTOBER and MARCH :— 

1. PRACTICAL CLASSE 

2. METHODS OF EXAMINATION (PRACTICAL) AND 

USE OF THE OPHTHALMOSCOPE 

3. LECTURES every evening except Saturday at 5.30— 
6.30 on the following subjects:—(a) ANATOMY: 
(b) PHYSIOLOGY; (c) OPTICS; (d) PATHOLOGY: 
(e) OPHTHALMIC MEDICINE AND SURGERY. 
Consisting of :—MEDICAL OPHTHALMOLOGY, EX: 
TERNAL DISEASES OF THE EYE, MOTOR 
ANOMALIES AND SQUINT, DISEASES OF THE 
FUNDUS. 

. CLINICAL LECTURES. 

. PRACTICAL PATHOLOGY. 

. PRACTICAL BACTERIOLOGY. 

. OPERATIVE SURGERY. 

. OPHTHALMOSCOPIC CONDITIONS, 

. RADIOGRAPHY AND RADIOTHERAPY. 

. DISCUSSION CLASSES, 

. SLIT LAMP COURSE, 

FEES.—A composition fee of 24 guineas will entitle the 

Student to a perpetual ticket for the practice of the Hogepital, 

including attendance for one Session on the above Courses 

(except Practical Pathology and Bacteriology and Slit Lamp). 

An additional Special Course in the preliminary subjects 
(viz.: Anatomy, Physiology, and Optics) for the D.O.M.S. and 
other Ophthalmology Examinations will be held twice a year 
immediately preceding the date of the examination. The fee 
for this course is 12 guineas, or five guineas for each subject 
separately. 

Fees for the Practice of the saga a 


Perpetual £5 & 
Three to Six Months oe oe 43 3 0 
Two Months ee as oe £22 2 0 
One Month oe oe £1 1 0 


Clinical work begins at 9 AM. Operations are performed 
daily between 10 and 1. 

For further particulars apply to A. TARRANT, Secretary of 
the Royal London Ophthalmic Hospital, City-road, E.C.; or 
to the Dean of the Medical School, Mr. M. L. HEPBURN. 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


JUDD STREET, ST. PANCRAS, W.C.1. 


CLASSES OF INSTRUCTION are open to both Men and 
Women Students and can be arranged in conformity with the 
requirements of the Conjoint Board for the Diploma in Ophthal- 
mic Medicine and Surgery, and with the University of London 
for the Degree of M.S. in Ophthalmology. 

This Hospital makes a speciality of Clinical Instruction in 
Ophthalmology, and lectures and demonstrations are held in 
various subjects of general ophthalmological interest. 

A series of Clinical Demonstrations will be held at 5 P.M. 
on the first Tuesday of every month, commencing January 5th, 
1926, and Students of Medicine and Medical Practitioners will 
be admitted without fee 


The post of Clinical “Assistant is open to Men and Women 
Students. 
For further particulars apply to the Dean of the School. 


BROMPTON HOSPITAL for 
CONSUMPTION 


AND DISEASES OF THE CHEST. 


The Hospital contains 331 bedsand the Sanatorium 
at Frimley 150 beds. 

Demonstrations are given by the Staff in the wards 
in the afternoon and in the Out-patient Department 
at 12 o'clock daily. 

Demonstrations are also given in the Special 
Departments. 

A Course of Evening Lectures for Nurses is held 
each term. Details may be obtained from the Dean, 


MAURICE DAVIDSON, M.D, 


J 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL 


London.) 
SESSIONS 1926. 


Students may conveniently begin on any of the following dates :— 
Monday, January 4th; Tuesday, April 20th ; Friday, October Ist. 


EXCEPTIONAL The Hospital is adjacent to a large poor district on the one side, and near to Kensington Gardens and 


SITUATION. one of the best residential districts in London on the other side, thus providing for the student the unusua! 
possibility of living in close touch with his work. 

ATHLETIC A New Ground (10 acres) has now bee acquired at Wembley, and can be reached in 20 minutes from the 
GROUND. Hospital. A new pavilion has been erected at a cost of £3,000. 

COMPLETE The entire Curriculum is provided for Medical Deeeees and Diplomas, and Students may join the Schoo! 
CURRICULUM. at once on passing a Preliminary Examination in Arts 

SPECIAL The formation of Clinical Units and the affiliation of ‘tien other Hospitals for teaching purposes have largely 
CLINICAL extended the scope of the clinical teaching. Nearly 1000 beds are now available for the clinica) instruction of 
FACILITIES. Students. Special arrangements have recently been made for the instruction of Students in Venereal Diseases 


at the London Lock Hospital, and all students attend a short course at Queen Charlotte’s Lying-in Hospital. 


AP rors ME NTS Numerous appointments are open to newly qualified members of the Medical School. Six House Physicians 
(8 months), Eight House Surgeons (8 months)and Four Resident Obstetric Officers (6 months) are appointed 

QUAL iFIC ATION, annually. Two Resident Anesthetists (6 months), £150 per annum, Four Casualty House Surgeons (6 
months), £100 per annum, with board and residence. Medical Registrar and Surgical Registrar, £200 per 
annum witb partial board. In addition to the above, Five Assistants to the Medical and Surgical Units are 
appointed from time to time, with salaries ranging from £400 to £750 per annum. 


INSTITUTE OF The Institute of Pathology and Research is under the personal direction of Sir Almroth Wright, F.R.S., and 

PATHOLOGY. includes seven departments. Students receive special training in Pathology, Bacteriology, and Chemical 
Pathology by means of clerkships in these subjects tenabie for a period of 3 months, 72 of these poste being 
available in each year. 

ENTRANCE Two Entrance Scholarships of £210 each are awarded by nomination in ef annually. Two Scholarships 

SCHOLARSHIPS. of £200, open to Members of British or Overseas Universities, are awarded by nomination annually, The 
Palmer Scholarship (£25 per annum for two years) is awarded in alternate years, 


RESEARCH Research Scholarships, of the value of £200 per annum each, are awarded annually for the purpose of 
SCHOLARSHIPS. enabling newly-qualified Students to undertake research under the Director of one of the departments 
included in the Institute of Pathology. 


TUITION FEES. The Composition Fee for the entire curriculum is £200.—The Composition Fee for the Clinical portion of 
the curriculum is 90 guineas.—The Annual Fee is 40 guineas with an Entrance Fee of 10 guineas. 
Cc. M. WILSON (M.C.), M.D., F.R.C.P., Dean. 
The Illustrated Prospectus of the Medical School may be obtained on application to the Secretary. 


THE ROYAL DENTAL HOSPITAL OF LONDON 
School of Dental Surgery 


(UNIVERSITY OF LONDON). 


The Staff of the Hospital and School. 


Consulting Sir JouN BLAND-SutTron, Bart., Asst, De A. T. Pirrs, D.S.O., L.R.C.P., 

LL.D., F.R.C.S M.R.C.S., L.D.S.; A. L. PACKHAM, L.R.C.P., M.R.C.S.» 

L.D.8S.; Sir FRANK CoLyrer,  K.B.E., RippETT, L.R.C.P., MLR L.D.S.: E. W. 

M.R.C.S., L.D.S. D. P. GABELL, L.R.C.P., M.R.C.S., 

L.D.8 Anesthetists.—H. HAL. LIARD, C.B.E., M.D R.C.P., 

( consulting . {neesthetist, DUDLEY W. BUXTON, M.D., B.S., M.R-C.S., D.P.H. C.J. RCS; 


1 


M.R.C.P. Lond, M.R.C.S.; H. Pixro-Lerre, B.A.Camb., 


Radiologist.—C, A, CLARK, I 
( 


F, COLEMAN, M.C., L.R.C. P., M.R.C.S., L.D.8.; F. ST. House Anesthetists.—A. LIONEL SMITH, M.B., B.C., 
J. STE ADMAN, L. R.C. P.. M.R.C.S., L.D.S8., D.P.H. M.R.C.P. T. TIERNEY, M.D., L.R.C.P., M.R.C.S. ; 


H. SToBIE, LLRG.P., M.R.C.S., L. R. G KARN, L.R.C.P. F. P. pE Caux, 
Medical Registrar.—KF. Ackery, L.R.C.P., M.R.C.S., L.R.C.P., M.R.GS. ; J. CLAUsEN, M.C., M.B., B.S. 

L.D.S. Dean and Director of Teaching.—H. L.R.C.P., 
Prosthetic Registrar.—¥, HemMsTEeD, L.D.S. , L.D.S. 


Lecturers, Tutors, and inetructers. 
Chemistry.—Mr. P. A. ELLIS RIcHARDS, F.1.C. Physics.—H. C. H. CANDY, B.A., B.Se., F.L.C., F.C.S. Dental Mechanics— 
Mr. D. dg GABELL, Dental Anatomy.—Mr. A. T. Pitrs. Dental Surgery.—Mr. J. G. TURNER, Dental Metallurgy. 


Mr. P. RicHarps Bacteriology.—F. ST. J. STEADMAN. Materia Medica.—-Mr. F. COLEMAN. Anesthetics.—Dr. 
H. Hii L v3 ARD. Dental Diseases in Children and Local Anasthetics.—F. Sv. J. STEADMAN. Clinical Dental Surgery.—Dental 
Surgeons and Assistant Dental Surgeons. Tutor in Dental Surgery.— Mr. N. J. AINSWORTH. Tutor in Dental Anatomy.— 


Mr. V. A. F. GReENISH, L.D.S.  Jnstructors in Operative Dental Surgery.—Mr. V. A. F. GREENISH and Mr. M. O. SIMPSON, 
L.R.C.P., M.R.C.S., L.D.S. Demonstrator in Dental Histology.—Mr. C. B. HENRY. 


Instruction in Dental Mechanics. 
Pupils may join in May or October forthe two years’ instruction in Dental Mechanics. Women are admitted as students, and 
A are eligible for all appointments and prizes. An athletic ground has recently been acquired at Hendon, and is now in use. 


Scholarships and Prizes. 

The Entrance Scholarship of £25, subjects Chemistry and Physies ; the Entrance Scholarship of £25 in Dental Mechanics 
(only open to pupils of private practitioners); Scholarship of £25 in Dental Mechanics and Metallurgy; the Saunders 
Scholarship of £20 ; the Saunders Prize of £5 ; the Storer-Bennett Scholarship of £50 ; the Alfred Woodhouse Scholarship 
of £35; the Robert Woodhouse Prize of £10 ; and the “ Lonnon ” Bursary of £25; “* J, A. Smith ”’ Scholarship of £50. 
Fourteen class Prizes awarded each year. 

A Calendar, containing full particulars as to Fees, Lectures, Scholarships, and Course of Study, may be obtained on 
application to :— The Dean, Royal Dental Hospital of London, W.C. 2. 
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THE HOSPITAL FOR SICK CHILDREN CREAT ORMOND streer, 


BLOOMSBURY, W.C.1. 
School of Medicine for Children’s Diseases. Recognised by the Universities of London, Oxford, Cambridge, &c. 
Contains 244 beds. In the Out-patients' Department over 400 New Out-patients are seen weekly, with nearly 2000 weekly 


attendances. Has been recognised by the Conjoint Board of England as a place where six months of the fifth year may be s 


nt 
e — work, and by the Universities of London, Oxford, Cambridge, &c., for all Students preparing for a Final Medica! 
xamination. 


The Practice of the Hospital is open to all qualified medical men and women. 

The medical and s cal work of the Hospital includes :—1. The Practice of the Hospital. 2. Clinical Clerkships and 
Dresserships in the In-patients’ Department. 3. Clinical Assistantships in the Out-patients’ Department, 4. The Pathological 
Department. 5. The Electrical and X-Ray Department. 6. The Skin, Aural and Dental Departments. 

THE PRACTICE OF THE ~ nt re wor are seen every morning, commencing 10.30 o’clock. Medica! 

.30 P.M.; Wednesday, 9.30 a.m.; Thursday, 10 +: Friday, 9 a.m. 


y, 9.30 a.m. and 10 a.m.; and Operations on the same rr. The 


— in charge of the Aural part- 
ment attends at 2 p.m. on Thursday. The Dental Surgeon attends at 2 P.M. on Wednesday. The Radiographer attends 


FEES.—One month’s ticket, £2 2s.; for three months’ Course, £5 5s. Perpetual Student’s ticket, 210 10s. Clinical Clerks, 
£1 1s. for one month. Pathological tickets, one month, £3 38.; two months, 85 5s.; three months, £6 6s. 


JAMES McKAY, Secretary. W. J,PEARSON, Dean of the Medical School. 


THE HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND STREET, BLOOMSBURY, W.C. 1. 


THE PRINCIPAL SCHOOL OF MEDICINE IN LONDON FOR THE STUDY OF CHILDREN’S DISEASES. 
RECOGNISED BY THE UNIVERSITIES OF LONDON, OXFORD, CAMBRIDGE, ETC 


244 Beds at Great Ormond Street and 20 Beds at Broadstairs, Kent. 


The practice of the Hospital is open to all qualified medical men and women. 
FEES FOR ATTENDANCE. 


One month £2 20 Pathological Course :— 

Three months’ course £5 S O|} One month £3 3 O 
Perpetual Student's ticket $10 10 0] Two months £5 5 0 
Clinical Clerks:—&1 1 O per month. Three months £6 6 O 


Certificates granted for three months’ attendance or longer. 


The Medical and Surgical work of the Hospital includes : 


1. The In- and Out-patient Practice of the Hospital. 5. The Electrical and X-Ray Department. 
2. Clinical Clerkships and Dresserships in the Wards. 6. The Skin Department. 

3. Clinical Assistantships in the Out-patient Department. 7. Anzsthetics. 

4. The Pathological Department. 


The Medical School Prospectus can be had on application to the Secretary at the Hospital. 
JAMES McKAY, Secretary. W, J. PEARSON, D.S.O., M.C., D.M., Dean of the Medical School. 


BETHLEM ROYAL HOSPITAL, 


LONDON, S.E.1. 


A COURSE of LECTURES and PRACTICAL INSTRUCTION for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE is held at the above Hospital twice annually during the Sprinc and AutuMN. The Course 
lasts for about three months and consists of Two Parts, A. and B. The fee for the whole Course is 15 guineas, 
and for Part A. or Part B. separately 10 guineas. The next Course will commence 4th January, 1926. 


CLINICAL INSTRUCTION IN PSYCHOLOGICAL MEDICINE is also given at this Hospital every 
morning, except Wednesdays, at 11 a.m. The fee for Undergraduates is 3 guineas for 3 months, and for 


Post-graduates 5 guineas for the same period. Students attending the Diploma Course may attend the 
Clinical Instruction of the Hospital at reduced fees. 


In addition to the two Resident House Physicians, Clinical Assistants (non-resident) are appointed from 
time to time. 


THE FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL ASSOCIATION 


No. 1, Wimpole Street, London, W. 1. [Phone : Mayfair 22%. 


POST-GRADUATE COURSES in the Associated and Special Hospitals are arranged for February and March in the following 
subjects : Dermatology, Diseases of Children, Venereal Diseases, and Intensive Course in Medicine, Surgery, and the Specialities : 
Bacteriology, Diseases of the Chest, Gynecology, Ophthalmology, Tropical Medicine and! General Practitioners’ Course 
(4.30-6 P.M.), one each month. Copies of the syllabuses and the:Fellowship General Course Programme may be obtained 
on application to HERBERT J, PATERSON, ARTHUR J. WHITING, Hon. Secretaries, 
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VALUABLE BOOK 


FREE 


Are you preparing for any 
Med‘cal or Surgical Examination ? 
Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS ” 


The Examinations of the 
Conjoint Board. 


Principal 


The M.B. and M.D. 
Contents Degrees of all British 
Universities. 
How to Pass the F.R.C.S. 
Examination. 
The M.S.Lond. and other 
Higher Surgical Exam- 
inations. 
The M.R.C.P. 
The D.P.H. and how to 
obtain it. 
The Diploma in Radiology. 
The Diploma in Tropical 
Medicine, 
The Diploma in Laryn- 
gology. 
The Diploma in Psycho- 
logical Medicine. 
The Diploma in Oph- 
thalmology. 


Do not fail to get a copy of 


The 
this Book before commenc- 
in reparation for an 

y 
Examination. It con- 
tains a 1 ount ™ 
a large amou 
COLLEGE, 
of valuable informa- 
19, Welbeck Street, 
tion. Ca 
London, W.1. 
SEND Sir,—Please send me a copy 
FOR YOUR of your “Guide to Medical 


Examinations” by return. 


Address 


Examination in 
which interested 


DIPLOMA IN PUBLIC HEALTH, &c. 
[ihe Royal Institute of Public Health. 


Patron: His Masesty Kine GEORGE V. 

Principal and Director of the Laboratories : Colonel Sir WILLIAM 
SmirH, M.D., D.Sc., LL.D., F.R.S. Ed., r-at-Law 

Asst. Dir. of Bact, Labs.: E. GOODWIN RAWLINSON, M.D., 
D.P.H. Oxon. 

Asst. Dir. of Chem. Labs.: ALAN WEST STEWART, D.Sc., A.I.C., 
Public Analyst for Windsor, Boston, &c. 

Lecturers on Public Health, &c.: ALBERT E, THOMAS, M.A., 
M.D.Oxon., D.P.H. Oxon., Barrister-at-Law, Medical Officer 
of Health for the Borough "ot ag 
GEOFFREY Oates, M.D, Lond., H. Camb., M.R.C.P., 
Barrister-at-Law, Medical ‘Officer for the 
of Paddington. 

The Course of Instruction can be commenced at any time. 

The Principal will be pleased to interview intending candidates 
for the purpose of advice. 

GLINICAL INVESTIGATIONS. 

The Consulting Rooms and Laboratories of the Institute are 
available for Medical Practitioners desiring Laboratory assistance 
in the investigation and diagnosis of cases under their care. 

Blood-sugar and Insulin-sugar tolerance tests and the control 
examinations of blood-sugar and the urine during treatment are 


also undertaken. 
culars can be obtained from the Secretary, 
uare, W.C. 1. Telephone : Museum 766. 


Hospital for Sick Children, 


Great Ormond-street, W.C. 1. 


Further 
37, Russell 


the 
A SERIES OF TEN LABORATORY 
DEMONSTRATIONS IN MEDICAL BIOCHEMISTRY 
will be given by 
DR. HARRISON, M.D. 
commencing on WEDNESDAY, 6TH JANUARY, 
and each Wednesday, until the 10th March, 1926, 


FEES: For Course or TEN LABORATORY DEMONSTRATIONS 
(Wednesdays 2-3 P.M.) £3 3s. 
For pry AL COURSE BY ARRANGEMENT (W edne sdays 

3- £3 3s. 


Tickets will be issued for these Courses on application to the 
Secretary’s Office. JAMES McKay, Secretary. 
December, 1925. 


York Road (General 


HOSPITAL, Lambeth, S.E.). Established 1765. 
Patrons: H.M. the Queen’ and H.M. Queen Alexandra. 
Medical Stadunte and qualified Practitioners admitted to the 
Practice of this Hospital. 
Telephone: 794 Central. For rules. fees, &c., opply 
ILY Hearn, retary. 


Lying-in- 


CITY OF LONDON MATERNITY HOSPITAL 


MIDWIFERY SCHOOL, City Road, B.C.1 


MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
—— TRAINED as MIDWIVES and MONTHLY NURSES 
in accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATB WARDS for PAYING PATIENTS. 


For particulars apply to B. Canninos, Secretary 


The Clinical Research Association, 


LIMITED, 


Watergate House, 15, York Buildings, Adelphi, W.C. 2. 


(Close to » Charing Oross Station.) 


A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this poneciation 
(established in 1894) are available for all Medical Prac- 
titioners desiring Laboratory assistance in:the 
and diagnosis of cases under their care. All necessary 
apparatus and full instructions for | 
manorial, or for the personal attendance of Patients at the 
Consulting Rooms of the Association, will be forwarded 
immediately on application. 


X-Ray Examinations and Nursing Home 
Accommodation arranged. 


Telephone : Telegrams: 
Gerrard 8993 (two lines). WesTRAND, LonpoN.” 


W. J. CURRY, Secretary. 
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APNEU CLINIC for INHALATION THERAPY 


30, GROSVENOR PLACE, S.W.1. 


{Telephone No.: Victoria 763° 


For the Treatment of ASTHMA, and Diseases of the Chest and Upper Air Passages. 


Tuhalation Treatment is given (a) as prese sribed by the Physician 
Treatment may be given personally 


in charge of the Clinic, or (b) as prescribed by patients’ docto: 


y doctors at any time by appointment at the Clinic. 


The Apneu Inhaling Aa (SPIESS-DRAGER), Inhaling Liquids, Oxygen, &c., are despatched (a) to patients’ homes for 


treatment, or continuat 


on of treatment, under their own doctors, or (6) to doctors direct upon request 


For indications of Treatment and further information, please write to the PHYSICIAN IN CHARGE, or to THE CLINIC SECRET ARY. 


LONDON HOSPITAL MEDICAL COLLEGE & DENTAL SCHOOL. 


The WINTER SESSION Opened on Thursday, October ist. 


The HOSPITAL is the largest in England. There are 950 beds, of which number 849 are in constant use. Last year : number of in-patients, 17, 
out-patients, 131,969; attendances, 553,965 ; dental patients, 6,803; major operations, 7,656. 


The MEDICAL COLLEGE and DENTAL SCHOOL are essentially modern, with large laboratories equipped with the latest and most 


approved appliances. 


MEDICAL UNIT.—All Students have the advantage of passing through the Medical Unit before entering the Wards as Clerks. Senior 


Students preparing for the higher examinations receive special instruction, 


SCHOLARSHIPS AND PRIZES amounting to £859 are awarded annually. 
RESEARCH FUND of approximately £40,000 gives unrivalled facilities for Medical Research. 
APPOINTMENTS.—Over 160 Appointments are made annually from Students of the College recently qualified. 


SPECIAL COURSES are held for all the University Examinations, for the Primary and Final Fellowship Examinations of the Royal College of 
Surgeons, and for the Membership Examinations of the Royal College of Physicians. 


HOSPITAL PRACTICE.—Exceptional opportunities are offered to qualified Practitioners wishing to attend the General Practice or the Practice 


of a Special Department of the Hospital. 


Clubs’ Union, Athletic Ground of 13 acres, Students’ Hostel, &c. 
For Prospectus and Particulars apply to the Dean (Professor WILLIAM WRIGHT, M.B., D.Sc., F.R.C.S.), who will be pleased to make arrangements 


for anyone wishing to see the Medical College and Dental School. 


Mile End, E.1. 


Tiaunton School, Taunton. Public 


SCHOOL FOR BOYS. New Science Buildings recently 
completed. Special facilities for stud %; of Chemistry, Physics. 
Botany, Zoology. my papas for First M.B. Examinations, 
Open Scholars day Home on Devon Coast for 
boys whose are —Apply, Headmaster. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations 
(Over Forty years’ experience in postal tuition.) 


SOME SUCCESSES 
M.D.(Lond.), 1901-25 (9 Gold Medallists 1913-25) 279 
M.S.(Lond.), 1902-25 (inciuaing 4 Gold Medallists) 19 
M 
F 


-B.,B.S.(Lond., ), Finai, 1906-25 (completedexam.) 185 

.R.C.S. (Eng.), 1906-25, Primary 119; Final 119 
F.R.C.S.(Edin.), 1918-25 .............. 26 
M.R.C.P.(Lond.), 1914-25 ............ 104 
D.P.H. (various), 1906-25 (completed exam:). - 242 
M.R.C.S., L.R.C.P, Finai,1910-25(completed exam.) 
M.D.(Durham) (Practitioners), 1906-24 33 
M.D. (various), by Thesis. Many Successes, 
for M.B.(Camb., etc.),D.P.M.,D.0.M.S., 


M. & H., etc.; also Preliminary Arts 
Science. 


‘Postal “Refresher” Course for Prac-. 


titioners, 30 lessons, 12 guineas. 


ORAL CLASSES 


M.R.C.P. M.D. Final F.R.C.S. F.R.C.S. (Edin.). 
Second and Final M.B., B.S. and M.R.C.S., L.R.C.P. 
Small Clinics in Medicine and Surgery. 

Museum and Microscope Work. Also Private Tuition. 


Write for the new edition of the 


MEDIGAL PROSPECTUS (40 pages). 


CONTENTS.—The method and the cost of entering the Medical | 
Profession. Particulars of all Medical Examinations. Postal Courses 
and Oral Classes. Suggestions for the higher Medical Examinations. | 
Suggestions for the higher Surgical Examinations. Suggestions for 
the Special Diploma Examinations. 


MEDICAL PROSPEROTUS gratis with of Tutors, &c., on application 


to the Principal, Mr. E. 8, WEYMOUTH, M.A., 17, Red Lion Square, London, 
W.C.1. (Telephone: Central 6313.) 
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+ amie College for Women, London. 


PRE-MEDICAL EXAMINATION OF THE CONJOINT 
BOARD IN CHEMISTRY AND PHYSICS. 
Students desirous of entering the Medical and Dental Profes 
sions may be fully prepared for the above Examination. 
Accommodation is provided for Resident Students in the 
College House. For further particulars apply to the Secretary, 
43/47, Harley-street, W. 1. 


orth- East London Post-Graduate 


OLLEGE, 
PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 


SPECIAL POST-GRADUATE COURSE—January 11th to 23rd. 


The Course will be held daily from 10.30 a.m. to 5.30 P.M. 
and will include Demonstrati: ms of Clinical and Laboratory 
Methods, of Groups of Selected Cases, General Ln ae Work in 
all departments, Clinical Lectures, &e. Fee 5 guineas or 3 for 
either week, Sy ilabus and further information may be obtained 
from the Secretary of the Fellowship < Medicine (1, Wimpole- 
street, W.1) or from the Dean of the College. 


[_iverpool School of of Tropical Medicine. 


UNIVERSITY 01 OF LIVERPOOL, 


Courses of fuatinction (lasting about three months) for the 
DIPLOMA IN TROPICAL MEDICINE commence on 
October 1st and esgaeey 7th, and for the DIPLOMA IN 
TROPICAL HYGIENE on January 7th ont April 24th. 
(Candidates for the * T.H. must possess the D.T.M.) 


For particulars apply to the Hon. Dean, School of Tropica! 
Medicine, Pembroke-place, Liverpool. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL, w.2. 


(University of London.) 
FINAL F.R.C.S. COURSE. 


A complete Course of Instruction for the May, 1926, Examina- 
begin early in February. 
23 guineas, inclusive of Operative Surge ry. 
For time-table, etc., apply t. the School Secretary. 
. M. WILSON, F.R.C.P., Dean. 


LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE. 
Division of Tropical Medicine and Hygiene. 
(University of London.) 
23, Endsleigh Gardens, Euston-road, London, N.W. 1. 


Two Courses yearly, each of 20 weeks, commencing on 
OCTOBER 5th, 1925, and MARcH 15th, 1926. 


For Prospectus and Calendar apply to the Secretary of the 
School at the above address. 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 


Tue Mepicar SCHOOL provides complete courses of instruction for the Examinations of the University of Liverpool, 
and also meets the requirements of other Universjties and Examining Bodies in the United Kingdom. 


Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropica’ 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of Surgery M.B.,Ch.B. Master of Veterinary Science " , - M.V.Se. 
Dector of Medicine Doctor of Veterinary Science 7 D.V.Se. 
MasterofSurgery . Ch.M. Doctorate in Philosophy « PRD. 
Master of Orthopedic Surger ‘i ‘ . M.Ch.Orth. Diploma in Tropical Medicine DTM. 
Bachelor of Dental Surgery. . B.D.S. Diploma in Tropical Hygiene DTH. 
Master of Dental Surgery . . «. «~ M.DS. Diploma in Veterinary Hygiene . . . D.V.H. 
Bachelor of Veterinary Science . . . B.V.Sce. Diploma in Medical Radiology & Electrology D.M.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 


Tue CurnicaL ScHoor consists of Four GENERAL HospiTats: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of Six Sreciat Hosrirrats: The Eye 
and Ear Infirmary, the Hospital for Women (including the Samaritan Hospital), the Royal Liverpool Children’s 
Hospital, the Liverpool Maternity Hospital and Ladies’ Charity, St. Paul’s Eye and Ear Hospital, and St. George’s 
Hospital for Skin Diseases. 

These Hospitals contain in all about 1,500 Beds. 

The organisation of these Hospitals to form one teaching Institution provides the Medical Student and Medica] 
Practitioner with a field for clinical education and study which is unrivalled in extent in the United Kingdom. 

Infectious Diseases are studied in the City Hospitals, and Mental Diseases at the County Mental Hospital, Rainhill, 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty 
of Medicine, the University of Liverpool. 

W. J. DILLING, Dean. 


UNIVERSITY OF BIRMINGHAM 


FACULTY OF MEDICINE, witt the General and Queen's Hospital 


The following Hospitals are also associated with the University: The Department for Midwifery and Diseases of Women at 
the Dudley Road Hospital (Birmingham Board of Guardians) ; The City Mental Hospital ; The City Infectious Diseases Hospital ; 
The Birmingham and Midland Eye Hospital; The Royal Orthopedic and Spinal Hospital Birmingham ; The Birmingham and 
Midland Ear and Throat Hospital; The Children’s Hospital; The Maternity Hospital of the Birmingham Lying-in Charity; 
The Birmingham and Midland Hospital for Women. 


SCHOOL OF DENTISTRY. of Binningnam and Birmingham 


ital.) 
The Dental Hospital is built on modern lines and is situated close to the Medical Faculty Buildings of the Guivereity ead has a large 


and varied Clinic. It is fully equipped for the training of Students in Mechanical, Prosthetic and Operative Dentistry. 


The SUMMER SESSION opens on TUESDAY, 27th April, 1926. 


The University Grants Degrees in Medicine, Surgery and Public Health, and a Diplomain Public Health; also Degrees and a Diploma 
in Dental Surgery. Thc Courses of Instruction are also adapted to meet the requirements of other Universities and Licensing Bodies, 

HOSPITAL APPOINTMENTS.—A large number of Resident Hospital appointments in Birmingham and District are open 
to qualified students of the School. 

PRE-MEDICAL COURSES.—The necessary pre-Medical Courses of Instruction in Chemistry, Physics and Biology may be 
attended in the University. 

RESIDENCE FOR UNDERGRADUATES AND OTHER STUDENTS.—There is a Hostel for men students and one for women 
students. A Register of approved lodgings is also kept by the Secretary of the University. 

For Prospectus and further information apply to WILLIAM F, “(astam, F.R.C.S., Dean. 


ROTUNDA HOSPITAL, DUBLIN. 
THE Hospital contains 127 beds. Upwards of 2000 maternity cases and 400 gynzcological patient: 
treated during the year. Besides the Hospital there isan extern Maternity Depastanes with over’ 3000. ened. 
The routine for Students consists of attendance at the Morning Lectures on Midwifery and Gynezcology 
examination of — in the Gynzcological Department, attendance at operations and all abnormal labour 

in the Hospital Wards and conduction of labour cases in the intern and extern departments. 
__, Qualified Students are given facilities for following and observing all abnormal cases in the hospital or 
district, and are allowed, so far as possible, to assist at gynaecological operations. 
The Hospital Courses are always going on during the year, and Students can join at any time. The 
= ew therefore it is advisable to register in advance. Board and lodging can be obtained in the 
ital. 
boas — classes in gynecological diagnosis and operative midwifery are conducted by the Assistants to the 
Fees, one month, £6 6s.; months other than the first, £4 4s. Three months, £12 12s. L.M. Course, £21. 


The L.M. certificate is given on examination after six months’ attendance at the hospital 
Full particulars from GisBon FitzGrBpon, M.D., Master, Rotunda Hospital. 
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UNIVERSITY OF ST. ANDREWS. 


FACULTY OF MEDICINE. 


The University confers the following Degrees and Diplomas—viz.: M.B., Ch.B., M.D., Ch.M., D.P.H., and L.D.S. (all open 
to Men or Women). 

SESSION (three terms, 6th October to 8th June).—The whole curriculum for the M.B., Ch.B. Degrees may be taken in 
Dundee ; or, the first two years may be taken in St. Andrews, the remaining three in Dundee, The Medical Buildings and 
Laboratories have been recently built, and are fully equipped for teaching and research. 

CLINICAL INSTRUCTION at Dundee Royal Infirmary and other Medical and Surgical Institutions in Dundee, 

BURSARY (SCHOLARSHIP) COMPETITIONS.— June annually. Entries due llth May. At the United 
St. Andrews, three Taylour-Thomson Entrance Bursaries for Women of £40, and three of £30, tenable for two years—preferenc +o 
Women Medical Students; one Malcolm Medical Bursary of £40 (tenable by Men or Women Entrants) for five years; 1, 

additional Bursaries (£50, £50, £40, £26, £25, £25, £20, £20, £15, £15, for two of which—£€25, £25—-Women may compete) are « pen 
to entrant students of Medic ine . Arts or Se ie nee, and are all tenable for at least two years. Specimen Examination Papers (1s) 
may be had from the Secretary. At University College, Dundee, nine entrance Bursaries of the value of £15 each ; eleven second 
or third year Bursaries of from £15 to £20 wah: ; ande ight Bursaries of from £15 to £20 for Fourth Year students, each tenable 
for one year. Other Bursaries, of which the patronage is vested in Trustees, are available. 

FEES for complete course, exclusive of Examination Fees, Hospital Fees, &c., amount to £182, 

PRELIMINARY EXAMINATION.—March and September. Entries due 15th February and 2Ist August. Specimen 
Examination Papers (1s. 6d.) may be had from the Secretary. 

PRE-REGISTRATION EXAMINATION (Physics and Chemistry).—September, December, and June, Entries due 
$3lst August, 16th November, and llth May. 

RESIDENCE HALLS for Women at St. Andrews and Dundee; for Men at St- Andrews. 


Full information may be got from the Secretary of the University, 71, North Street, St. Andrews, or Professor CHARTERIS, Dean 
of the Medical Faculty, Brooksby, St. Andrews, 


UNIVERSITY OF BRISTOL|ST. LUKE’S HOSPITAL. 


Established 1761, 
FACULTY OF MEDICINE 


THE WINTER SESSION commences PRIVATE NURSING STAFF DEPARTMENT. 
on lst OCTOBER, 1925. 


of of TRAINED NURSES for Mental and Nervous Cases 
cine and Surgery ( ), Master of Surgery Lap 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 


ery (B.D.S.), and Master of Dental Surgery | 'NTENDENT, 19, Nottingham Place, London, W.1,; 
S.), as well as diplomas in Public Health (D.P.H.) | Telephone: 5420. 
and Dental Surgery (L.D.S.). 

The lectures and laboratory courses which are given 
in the University, although primarily designed for the | NORTHERN BRANCH. — Apply, Lapy SvuPER- 


degrees and diplomas of the University, are equally | ~wrgnpENnt, 57, Olarendon Road, Leeds, Telephone: 

adapted to those of other Universities and Examining 26165 

Boards, and Students preparing for such external de- Leeds 26165. 

grees and diplomas have equal attention paid to them. ‘a A 
Hospital Practice and Clinical Instruction are Telephone : LANGHAM 2728 ™ 

provided in the Hospitals and Asylum of the City, Telegrams ; ‘* ASSISTIAMO, LONDON 


associated with the University for this purpose, and | For MEDICAL, SURGICAL, and 


Students have exceptional opportunities of studying 


the practice of medicine from a large variety of cases. 
Women are admitted to all Classes, Lectures, and | 
Laboratory Practice,and attend them with men. The 


Halls of Residence for Men and for Women Students Male or Female. 
are situated in Clifton, near the University. > Soa 
Our nurses are chosen carefully for their personal 
Inclusive fees— character and their suitability for private work. 
For the M.B., Ch.B. curriculum .. .. 205 guineas. They — ~ the ) ee and are available for 
urgent cases Vay or 
curriculum, (Mrs.) MILLICENT HICKS, Superintendent. 
Do. excluding Mechanical Laboratory .. 155 ...... 
For the L.D.S. curriculum, including Mech- oF 
Do. excluding Mechanical Laboratory oo 100 | RSES' 
For Mechanical Laboratory alone. . 60 te conjunction with the MALE NU 


= additional particulars apply to Prof. Epwarp Fawcett. 29, YORK ST., BAKER ST., LONDON, W.1. fl 


M.D., F.R.S., Dean. 


CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60,WEYMOUTH STREET, pPoRTLAND PLACE, LONDON, W.1. 
Reliable and Experienced Nurses for all Oases at all Hours. 
Special Staff for Mental “Borderline,” Neurasthenia, and Nerve Oases. 
Telephone: MAYFAIR 2253. Telegrams : “NURSINGDOM, LONDON.” 
Terms £3 : 3:0 to £4: 4:0 per week. Apply M. SULLIVAN, Secretary 
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LONDON : 43, NEW CAVENDISH STREET,W.1. | GLASGOW: 23, WINDSOR TERRACE. 
MANCHESTER : 176, OXFORD ROAD. DUBLIN: 23, UPPER BAGGOT STREET. 


NURSES 
MALE AND FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 


TELEGRAMS TELEPHONES : 
Tactear, London. Surgical, Glasgow. London, 1277 Mayfair. Glasgow, 477 Douglas. 
Tactear, Manchester. Tactear, "Dubl Manchester, 3152 Ardwick. Dublin, 531, Ballsbridge. 


aged trained Nurses for Medical, Seed, Mental, Dipsomania, Travalling and all cases. Nurses reside on 
remises,and are always ready for urgent calls Day or Night. Skilled Masseuses, Masseurs, and good 
Valet attendants supplied. Terms from £3 3s. Apply to the Secretary or Lady Supt. 


ive ENTAL 4 Uj RSE ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq., London, W.1, 
SUPERIOR CERTIFICATED MENTAL MURSES (MALE AND FEMALE) SUPPLIED AT A MOMENT'S HOTICE. DAY O8 WIGHT. 


LapDres’ TRAVELLING COMPANIONS, For all MENTAL and NERVE Cases. AU Nurses fully insured against Accident, 
Telegrams: “Isolation, London.” Terms: £2126to £330 #$£Apply:—SECRETARY. Telephone: Maytair 2287. 


MALE NURSE TEMPERANCE CO-OPERATION, LTD. 
TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL 
MEDICAL, TRAVELLING AND ALL CASES. 


8 HINDE ST., MANCHESTER SQ.,W.1. <& 


MANGHESTER—237, BRUNSWICK STREET (Facing Owens Santen: 

EDINBURGH—7, TORPHICGHEN STREET College) Manchester : 4699 CENTRAL ASSUAGED, MANCHESTER 
Terms from £3 13 6 to £440 B=38 Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT Please address allcommunications W. WALSHE, Secretary. 


N U R * E MALE & FEMALE ASSOCIATION. LIMITED. 
All Members of our Staff are Total Abstainers 
24, NOTTINGHAM ST.. LONDON. W.1. Telegrams: “*Gentlest, London.” Telephone : Mayfair, 5969. 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES, 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, M. J. QUINLAN, Secretary. 


NORTHUMBERLAND HOUSE, THE COPPICE, NOTTINGHAM 
GREEN LANES, HOSPITAL FOR MENTAL DISEASES. 


FINSBURY PARK, N.4. | President : The Right | Hon. the EARL MANVERS, 
A PRIVATE HOME for the treatment of patients of both sexes § This Institution is exclusively fo for the reception of a limited 
suffering from Mental Illnesses. PRIVATE PATIENTS of the 4 
an , at Moderate ra of payment. t is 
Private suites. Voluntary Boarders received without certificates. | tn ts own em an a chore 


For particulars apply to the Medical Superintendent. distance from Nottingham, and commands an extensive view ot 
Tel.: North 888. Telegrams : ** SUBSIDIARY, LonpDon.” | the surrounding country ; ‘and from its singularly healthy posi 
tion and comfortable arrangements affords every facility for the 


"Sie 91. ANDREWS HOSPITAL 


MENTAL PATIENTS. FOR MENTAL DISEASES, 
NORTHAMPTON. 


private | President—The Most Hon. the Marquess of ExeTER,0.M.G., 0.B.E. 
and Trained Nurs- This Registered Hospital receives for treatment PRIVATE 


ing Staff. Eminent | PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
Mental Specialist | The Hospital, its branches (including a Seaside Home at Lianfair- 
VisitingPhysician. | fechan, North Wales), and its numerous Villas are surrounded by 
Station: Clapham | °Ve™ ® thousand acres of Park and Farm. 

| Voluntary Boarders without certificates received. 


Tube. 
, t For particulars, apply to DANIEL F. Rampavut, M.A., M.D., the 
P Medical Superintendent. TELEPHONE No. ‘66. 
pply: Dr. Rambant can be seen by appointment on Wednesdays at 
TawArens. 39, Harley Street, W.1. TELEPHONE: LANGHAM 1827 


$1 
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LASSODIE HOUSE, 


Telephone 553. _DUNFERMLINE, SCOTLAND. 


PRIVATE HOME for Nervous and Mental Cases, beautifully 
sitnatedin extensive and secluded grounds. Terms from Matron, 
or from Dr. WILLIAM MUIR, Medical | Superintendent. 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
bealthily and pleasantly situated in extensive grounds, with sea views 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical Superintendent. _ 


FEATHERSTONE HALL 


SOUTHALL, MIDDLESEX. 


A small PRIVATE HOME, with large secluded garden, 
for the care and treatment of Ladies suffering from 
MENTAL DISORDERS. 

Apply to the Medical Superintendent. 


Tel.: Southall 34. 


STRETTON HOUSE, 


Church-S8tretton, Shropshire. 


A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous Lllness, including the allied 


of Alcoholism and the Drug Habit. All t of early Menta) 
and Nervous Cases are received without oluntary 
Boarders. Bracing hill country. Directory ” 


p. 2092.—Apply to Medical Superintendent. 
Church-Stretton. 


LITTLETON HALL, BRENTWOOD, ESSEX 


(18 MILES FROM 
L ON.) 
400 feet above sea. 
HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool 
st. 26 min. Stations : 
Brentwood, Shen- 
field, one mile. 
Boarders received, 
Apply Dr. Haynes. 
Telephone and 
Telegrams Haynes 
Brentwood 45. 


BARNWOOD. HOUSE 


HOSPITAL FOR MENTAL DISEASES, 
BARNWOOD, near GLOUCESTER 
Telephone; No. 7 Barnwood. 

Exclusively for PRIVATE PATIENTS of the UPPER 

and MIDDLE CLASSES. 

This institution is devoted to the Care and Treatment of persons 
of both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

Under special circumstances the rates of payment may be 
reduced by the Committee. 

The MANOR HOUSE for Ladies only, which is ow ang 4 separate 
from the Hospital and standing in its own grounds, is utilised 
exclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D., 
the Medical Suverintendent. 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-Don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. 
Voluntary Boarders received. 

For terms, &c., apply to the Medical Superintendent, J. A.C. Roy, 
M.B., or he may be seen at Northern Assurance Buildings, Albert 
Square, Manchester, on Tuesdays and Fridays from 11 a.m. to 
12.15p.m. Telephone: No. 163 GaTLEy. 


SPRINGFIELD HOUSE 


(Telephone No. 17) Near BEDFORD 
For Mental Cases with or without Certificates. 
terms Five a week (ine 8 


For forms of ee ag ag &c., apply to the Drs. BowER, as above, or 
at 5, Duchess-street, Portland-place, W. 1, on Tuesdays from 4 to 5. 


82 


“Phone 10 P.O., 


PRIVATE PATIENTS. 


ondon County Council.— 


accommodation for Male Paying Patients is 
“THE HALL,” adjoining the London ty 
ental Hospital, Claybury, Woodford Bridge, Essex. Terms, 
exclusive of clothing and special luxuries, for patients having 
a legal settlement in the County of London 56s. a week; for 
others 59s, a week. he Chief Of 
particulars from the ef Officer, Mental Hospital 
Department, County Hall, S.E. 1, or fromthe Medical Su 
intendent, Claybury Mental Hospital. All applications will be 
conside in the order in which they are received, 
_ Montacu H. Cox, Clerk of the London County Council. 


ueks Mental Hospital, 
Stone, near Aylesbury. 
The Visiting Committee of this Hospital can 


receive 
yeaa PATIENTS at a minimum weekly charge of 


1% guineas. No vacancies for female cases at present. 
Apply to the Medical Superintendent. 


rove House, All Stretton, Church 


RETTON, SHROPSHIRE. 
as PRIVATE HOME for the Care and Treatment of a limited 
umber of Ladies Mentally — 


health 
Apply to Dr. McClintock, Sroprictor and Resident Medical 


Superintendent. 


Telegraphic Address: Telephone : 
“ Relief, Old Catton.” *290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


The Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment of Nervous 
fe Voluntary Boarders are also received without 


certificates. 
For full particulars apply to the Misses McLantTooxk, or to 
Dr. = BarRTON, 34, Surrey-st., Norwich, Visiting Physician. 


THE GRANGE, 


A HOUSE licensed for the reception of a limited number of ladies 
of unsound mind. Both certified and voluntary patients received. 
This is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane,G.C. Railway, Sheffield, 
Telephone No. 4 Rotherham. 

Resident Physician— 
E. Moc L.R.C.P., M.R.0.8. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM, WEsT MALLING. Telephone: No. 2 MALLING. 


THE WARNEFORD, OXFORD, 
HOSPITAL FOR MENTAL DISORDERS, 
President: The Right Hon. the Eart or JERSEY. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near 
Oxford. Voluntary boarders are also received for treatment.— 
For further particulars apply to the Medical Superintendent. 


HOME FOR FEEBLE-MINDED 
BRUNTON HOUSE, LANCASTER. 


oo well-appointed private establishment overlooks Morecambe 
and possesses extensive gardens and grounds, with tennis and 
cneauss lawns. Varied scholastic and manual instruction. Indi- 
vidual attention given by experienced staff under Lady Matron. 
For terms apply Dr. W. H. Coupland, Medical Superintendent. | 


BISHOPSTONE HOUSE, BEDFORD © 


Telephone 708. 


Private Home for Mentally Afflicted Ladies; ten only received. 
Terms 6 gns. weekly. 
ApPly Medical Officer, or Mrs. Peele. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 


An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


| 
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CAMBERWELL HOUSE, 


Telegrams: “ PsycHoLia, LONDON.” 33, PECKHAM RD., LONDON, S.E. 5. Telephone: New Cross 2300—2301. 
For the Treatment of MENTAL DISORDERS. 
Com: ases, with private suites if desired. Voluntary Patients received. Twenty acres of grounds. 
and all indoor amusements, including Wireless and other Concerts. Daily 
a on Senior Physician: Dr. Hupert J. NornMAN, assisted by three Medical Officers, also resident. 
An Illustrated Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 


HOVE VILLA, BRIGHTON.—A Convalescent Branch of the above. 


NORTHWOODS HOUSE 


oe near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2089. Terms moderate. 


Dr. J. D. Thomas, Resident Physician and Licensee. 


THE RETREAT, ARMAGH. 


ESTABLISHED 1824. 


A PRIVATE MENTAL HOME tor the 
treatment and cure of ladiesand gentlemen 
suffering from mental and nervous 
diseases. 

The Retreat is situated in picturesque 
and extensive grounds, and patients enjoy 
the greatest possible liberty. 

Voluntary boarders admitted without 
medical certificates onobtaining permission 
from the Inspectors in Lunacy. 

Prospectus, forms, etc., on application 
to Capt. ALLEN, or Resident Medical 
Superintendent. 


Telegraphic Address: ‘**‘ LOUGHGALL.” 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 


Telegrams: “ Alleviated, London.” Telephone : New Cross 576, 3076. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for the treatment of 
special and suitable cases adjoin the Institution. There is a seaside branch to which holiday parties are sent during the Summer months. 
Motor and carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis courts. 
Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, Newton-le-Willows;s LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS seme OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recovera 


Terms from £2 2s, per week upwards. Private Apartments on special terms. 

Situated mid-way between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L.& N. W. Riy.,and close to Ashbton-in- 
Makerfield Station on the G.C. Rly. in direct n with M 

CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool, from 2 to 4P. M., or by app Teleph : 2458 Royal Liverpool. Manchester 
Dr. Mould), Winter's Buildings, St. Ann Street,on Tuesdays and Thursdays from 12 to 1.30 P.M. +, OF A 4 Sa... 

VISITING AND CONSULTING PHYSICIANS—Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, Rodney Street, Liverpool; G. E. MOULD, Physician fos 
Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le-Willows, Lancs. 

Telegraphic Address: “ STREET, Ashton-in-Makerfield. elephone: 11 Ashton-in- Makerfield. 


LAVERSTOCK HOUSE, SALISBURY 


A Private Home for the Care and Treatment of sufferers from Drug Habits, Mental or Nervous Disorders. Ladies 
or Gentlemen can be received either as Certified Patients or Voluntary Boarders. Only moderate number of 
patients of the Upper and Middle Classes taken. Healthily situated in extensive and prettily laid-out games grounds 

Special arrangements for mild cases or those requiring private apartments. Terms moderate. 


For Illustrated Prospectus and terms apply to J. R. BENSON, Medical Superintendent. Telephone: Salisbury 12. 
Telegrams: Benson, Laverstock, Salisbury. 


and gardens. 
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MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. iii: 


Brixton 788 
A CLINIC instituted by the London County Council for Treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received. 


Out-patients, 2 p.w.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. In-patients.—(a) 144 beds (both sexes) in wards or 
se te rooms; (5) 13 private rooms (for ladies), with special sitting-rooms, garden, and die . Trerms.—(a) a week, but in case of patients with 
a legal settlement in the County of London a less sum may be charged according to means; (b) 6s. a week. 


Terms include (with rare exceptions) all forms of treatment, for which exceptional facilities exist, there being staff of Consultant S ists and 
the Central Laboratory of London County Mental Hospitals being attached to the Hospital. Enquiries of EowarD Mapotugr, M. .» M.R.C.P., 
F.R.C.S., Medical Superintendent. 


The OLD MANOR, SALISBURY, WILTS. 


Telephone 51. 
Private Hospital for the Care and Treatment of those of both sexes 
suffering from Mental Disorders. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 


Convalescent Home at Bournemouth standing in 9 acres of ornamental grounds, with tennis courts, etc. Patients or Boarders may 
visit the above, by arrangement, for long or short periods. 


illustrated Brochure on application te the Medical Superintendent, The Old Manor, Salisbury. 


 SHAFTESBURY HOUSE 


Formby-by-the-Sea, Nr. Liverpool. 
For the care and treatment of a limited number of Ladies and Gentlemen suffering from NERVOUS or MENTAL Breakdown. 
Voluntary Boarders received. Psycho-Therapy in suitable cases if desired. Terms moderate. 
Apply RESIDENT PHYSICIAN. Tel, No. 8 Formby. 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water 
and shower bath in nearly all rooms. Powerful X Ray Plant. Full Nursing Staff. All forms of treatment available. 
Farm of 120 acres, including 40 acres wood. Herd of Tuberculin- ted Guernsey cows kept. 


Resident Physicians—ARTHUR pe W. SNOWDEN, M.D., B.Gh, (Gantab.). 
JAMES MAOFTE, M.B., Gh.B. ( Glasgow.) A. G@. BE. WILGOOK, M.R.G.3., L.R.G.P. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level, on the south-west slopes of mountains rising to over 
1800 feet, which protect it from the north and east winds and provide many miles of graduated walks with magnificent views. 

Trained Nursing Staff day and night. X-Ray apparatus. Treatment by Artificial Pneumothorax in suitable cases. 

Electric lighting inevery room. Heating by radiators. For particulars apply to Medical Superintendent, 

MoRRISTON DaviEs, M.D, M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


ST. KATHARINE’S, HOOK HEATH, WOKING. 


FOR THE TREATMENT OF CASES OF TUBERCULOSIS. 
Pleasantly situated on the ‘‘ Upper Bagshot Sands,” 200 feet above sea level, it stands in its own charming grounds facing 
South and West, and sheltered from the North and East, in a mild and bracing climate. 
Trained Nurses on duty night and day. Facilities for Artificial Pneumothorax and other modern methods. 
Electric Light, Gas and Water laid on, Main Drainage. ‘ 
For particulars apply to A. R. SNowpon, M.R.C.S., L.R.C.P., Medical Superintendent, St*Katharine’s, Hook Heath, Woking, Surrey 


— 


MATLOCK SANATORIUM 
FOR TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS. 


d historic 
Situated in the Peak District of Derbyshire, 800 feet above sea-level, in a country well-known forits varied beauty an 
interests, with a dry and bracing climate. Buildings and Chalets face South, | Sanatorium ae ey ee 
requirements. Concurrent Treatment and Training a specialfeature. Electric lighting throughout, hea , k, D rbyshire 
For further particulars and prospectus, apply to THE MEDICAL SUPERINTENDENT, Matlock Sanatorium, Matlock, Derby . 
Telephone: Matlock 20. Telegrams: Sanatorium, Matlock. 


THE COTSWOLD SANATORIUM. 


t of 
A private sanatorium specially built in 1898 on the Cotswold Hills, seven miles from Cheltenham, for the treatmen 
and all other forms of Tuberculosis on Nordrach lines. Aspect 3.S.W., sheltered from North and Rast, 
Pure brac air. SPECIAL TREATMENT by artificial PREUMOTHORAX (X-ray contaolied), TUBERC 
ULTRA-VIO RAYS (Mercury Vapour Arc Lamp) is available without extra charge. X-RAY plant. Elec ligh 
with hot and cold basins in all rooms, Full day and night Nursing Staff. 

Resident Physicians: ARTHUR H. HorrMan, M.D., and Gzorrrey A, HorrMan, M.B, 

Apply : Secretary, Cotswold Sanatori Cranham, Gloucester, 

Telephone: 22 Telegrams: Hoffman, Birdlip: 
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PALACE SANATORIUM 


Montana, 
Switzerland. 


For the Treatment of all forms of 


TUBERCULOSIS, 


ASTHMA, and other diseases of the 
Respiratory Tract. 

Sheltered situation, facing south, magnificent 
mountain panorama. 
Modern equipment, including roof solarium, 
Throat Room, Clinical Laboratory, and recent 
X-Ray plant. 
Day and night staff of English trained nurses. 
Altitude 5,000 fect. a treatment avaiable without extra 
charge. 


PALACE SANATORIUM, 
MONTANA - SUR - SIERRE. 


Sunniest Health Resort 


in the Alps. Resident Medical Officers : 


Anprew Morzanp, M.B., B.S.Lond. 
Eric Zimmer, M.D. Basle, M.R.CS., 
L.R.C.P. England. 

H. J. Rocne, M.D. Melb., M.R.C.P. Lond. 


Inclusive terms from 7 guineas a week in winter 
Particulars from and from 6 guineas in summer. 


MEDICAL SUPERINTENDENT, or from THE SECRETARY, 5, Endsleigh Gardens, London, N.W.1. 


YARROW HOSPITAL for CHILDREN, BROADSTAIRS. 
For the Early and Preventive Treatment ‘of Disease 
and Convalescence after iliness. 


FOR CHILDREN OF WELL-EDUCATED PEOPLE OF VERY LIMITED MEANS. 


CHARGE, 10s, PER WEEK FOR EACH CHILD, 


This fee is subject to addition or deduction according to Parents’ means. 
100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. 


The usual stay is 4 weeks, but some wards are reserved for serious cases requiring special treatment, and for these a 
lengthened stay may, under some circumstances, be granted, and the age limit raised to 14 for Boys and 16 for Girls. 
The Hospital faces the sea, and is open all the year, being as well adapted for winter as for summer residence. 


Particulars can be obtained from the Secretary, 116, Victoria St., Westminster, London, S.W.1. 


_ a 
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THE DEESIDE SANATORIA IN SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 
PULMONARY TUBERCULOSIS and ALLIED DISEASES 


At BANCHORY and MURTLE. 
Medical Director - - DAVID LAWSON, M.A., M.D., F.R.S.E. 


These Sanatoria are situated amidst Ideal Surroundings In Middie Deeside, the reputation of whose 
Climate in the treatment of Lung Diseases is well established. 

Both Institutions are well equipped with Research Laboratory, Throat Room, Dental facilities, and 
powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. 

Special Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberoulins, and 
Autogenous Vaccines, &c., is available without extra charge. 


_NORDRACH-ON-DEE —TOR-WA-DEE SANATORIUM 


At BANCHORY, near BALMORAL. a; MURTLE, ABERDEENSHIRE 


Physician - - - - Dr. IAN STEWART. 
Assistant Physician - Dr. Ce F. MA | Senior Physician - -Dr.J.M. JOHNSTON. 
Inclusive terms £7 7 ry per week. | Assistant Physicians - Dr. R. J. DUTHIE & Dr. H. TRAIL. 
A limited number of larger rooms at £9 9 O. | Inclusive terms 7 guineas a week. 
For particulars apply to the Secretary. | ’ Forlfurther particulars apply to the Secretary. 
The Scottish Branch of the British Red Cross Society is prepared to contribute towards payment of the fees of ex-Officers and Nurses 
recommended by the Society and such Officers and Nurses obtain priority of admission to TOR-NA-DEE. 


—_ 


MEN DIP HILLS SANATORIUM 


ped built, facing south. 300 acres 
of toriam grounds—meadow and 
woodland; sheltered pine avenues. 
Altitude 850 ft. Magnificent view for 
miles south; hot-water radiators and 
electric light in each room and chalet. 

All forms of treatment, ee 
Ultra-violet and X-rays, Vaccines, 
Pneumothorax in suitable cases. Trained 
Nurses. Individual attention. 

For particulars, apply SECRETARY, 
Hillgrove, Wells,Somerset. Telegrams 1 
Hillgrove, Wells, Somerset. 


Resident Physician: Dr.T.C. BRENTNALL. 


RUTHIN CASTLE 


(Formerly Duff House, Banff). 


The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, 
Dietists, Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, 
Artificial Sunlight, and Medical Baths. 


The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


| 


A THE SECRETARY 
The climate is mild and the neighbourhood beautiful. er Castle, North Wales. 


Telegrams : CASTLE, RUTHIN, Telephone : 66 RUTHIN. 
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MUNDESLEY SANATORIUM. 


Specially built for the treatment of Pulmonary 

and other forms of Tuberculosis, Aspect S.S.W., 

on acarefully chosen site. Pure, bracing air. High 

Ss sunshine record. Heliotherapy. Arc-light treat- 

- > 5 oe 7 ment. One mile from the coast. Electric light 

throughout. X-Ray installation. Full day and 
; night Nursing Staff. Wireless in many rooms. 


Resident Physicians : 
S. VERE PEARSON M.D.(Camb.), M.R.C.P.(Lond.), 
GEOFFREY Lucas, B.A.(Camb.), M.D.{Durham), 
L. WHITTAKER SHARP, M.B.(Camb.), 


Apply The Secretary, 
; The Sanatorium, Mundesley, Norfolk, 


PENDYFFRYN HALL SANATORIUM 


Artificial Pneumothorax (X-ray Control) and all Modern Methods of Treating Tubercalosis available under 
Ideal Conditions. Insulin Administration (with Blood Sugar Control) available for Diabetic Cases. 


For full particulars apply to the Resident Physician (Dr. B. ASH), Penpyrrryn Hau, PENMAENMAWR, N. WALEs. ('Phone 20). 


HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 


SPECIAL WARDS FOR PAYING PATIENTS. 
3 to 34 guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 


BOURNEMOUTH HYDRO. 


A Residential and Treatment Centre. Telephone 341. 
Every variety of Electrical, Massage, and Thermal Treatment: Brine, Turkish, Nauheim, and Radiant Heat Baths. 
Resident Physician—W. Johnson Smyth, M.D. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS 


WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 


NEW LODGE CLINIC, 
WINDSOR FOREST. 


This clinic has been instituted in order to provide for the scientific investigation 
and treatment of disease by a ‘‘ team,” consisting of physicians, biochemist, pathologist, 
radiologist, laryngologist, and dental surgeon. 


King 


All forms of non-infectious medical cases are received, special attention being 
paid to disorders of digestion and metabolism, arthritis, anzemias, asthma, heart and 
kidney disease, and functional and organic nervous disorders. 

Particulars can be obtained on application to 


The Secretary, New Lodge Clinic, Windsor Forest, Berks. Telephone : 25 Winkfield Row. 
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INEBRIETY. 


[Telephone: 16 Rickmansworth. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of promi i 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded prominent medical men and others for 


of ont-door and in-door recreations and pursuits.—For particulars apply to F. 8. D. Ho 


grounds on the banks of the river Colne. All kinds 
GG, M.R.C.S., &c., Resident Medical Superintendent, 


BAY MOUNT, PAIGNTON 
ALCOHOLISM, DRUG HABIT, 
NEURASTHENIA. 


Ladies and Gentlemen received. 

Small, select home, standing in 3} acres of secluded 
gardens overlooking Torbay, near Torquay. Billiards, golf, 
tennis &c. Every case treated with a view to rapid and 
permanent cure by up-to-date scientific methods. Consulta- 
tions, Harley Street, by appointment. 

Prospectus, yearly report, etc., from SEc. or STANFORD 
PARK, Res. Med. Supt. Tel.: Paignton 5110. _ 


PEEBLES HYDRO. 


Beautifully situated 600 feet above sea level. Facing South, 
completely sheltered from North and Fast. 


22 miles from Edinburgh. 
All modern Baths, Douches, Massage. Fully qualified Masseur 
and Masseuse. 


IDEAL WINTER RESORT, 
Electric Light, Central Heating, Electric Lift, Three Billiard 
Tables, Bal] Room, Winter Garden, Swimming Bath, Hard and 
Grass Tennis Courts, Croquet Lawn, Golf Course. 


Prospectus from Manager. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 
Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.). 
Prospectus and full information on application to the Manager. 


z 


WHEN FOREIGN SPAS 
ARE CLOSED 


the complete installations, trained staffs and 
comfortable hotels of the 


BRITISH SPAS 


are still maintained in full efficiency, always 
available for the benefit of your patients. 


Particulars of Complimentary Facilities for 
Medical Profession, latest Medical Hand- 
book, (N° 2) and all information on appli- 


cation to the Spa Manager of any of the Spas. 


BATH Boral Baus Etensions now ‘open. 


BUXTON Wo 


CHELTENHAM five Waters 
HARROGATE staff 
LEAMINGTON Spa Treatment 
LLANDRINDOD WELLS 
WOODHALL SPA Brome ait 
Issued by the British Spa Federation 


VERNET - LES - BAINS 


THE PARADISE OF THE PYRENEES 


SUMMER AND WINTER SEASONS 
__ 2000 Feet High. 


Excellent climate—sheltered from winds—free from 
‘humidity. 12 Natural Radio-active Sulphur Springs. 
Winter treatment of rheumatism, gout, sciatica, 
nervous affect.ons, bronchitis, convalescence. Sun, 
air, and rest cures. 

Special Nebulisation, Radio-aero bath, and Mechanotherapic 
treatment. 

Resident English-speaking physician, Dr. Gesva from Paris. 

Large Thermal Establishments communicating with first-class 
Hotels ; newly furnished Villas, likewise fitted with central heat- 
ing, inexpensive. Good Club with English Billiards, Ladies’ 
Bridge Rooms, Orchestra, Tennis, Cinema, &c. 

Write to General Manager, 
Vernet-les-Bains, Pyrenees Orientales, 


VICTORIA SANATORIUM, 
DAVOS, 


Altitude 5,200 feet above sea level. 


For the Treat t 
of all forms of = UBERCULOSIS 

Situated in the centre of the English Quarter, 
Davos-Platz. This establishment is intended to 
receive English-speaking patients suffering from 
tuberculosis, 

For particulars apply to the Physician in charge, 
BERNARD Hupson, M.D.(Cantab), M.R.C.P., Swiss 
Federal Diploma, The Victoria Sanatorium, Davos- 
Platz, Switzerland. 


— 


The Electrical Sunlight 
& Bergonie Co. Ltd. 


2, SEAFORD COURT, GT. PORTLAND ST., W.1 


HIS Company has been established for the treat- 

ment of Obesity, Rheumatism, Rickets, Enlarged 
Glands, and all conditions which are likely to 
benefit from BERGONIE or ARTIFICIAL SUNLIGHT 
TREATMENT:- 

Special attention is also given to cases requiring 
Radiant Heat, Massage, Nauheim Treatment and 
Ionization, 

If preferred Patients may have Massage in their 
own homes. 

The members of the staff are all fully qualified. 

Medical men have the option of supervising the 
treatment of their own patients. 

For terms apply to the Secretary : 
| Museum 8848. Mrs. M. FISHER, C.S.M.M.G. 
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SUNNY SOUTH, ALPINE AIR, DRY 


MER 


(UPPER ETSCH, ITALY.) 


Every modern curative factor in the Municipal Kurhaus and eight private sanatoriums. 
Open-air rest cures, selected grounds for graduated exercise, dietetic treatment, irradiation cures. 


AND MILD WINTER SOJOURN IN 


AN O 


80,000 Visitors annually. 


tenowned therapeutic results from 
Excellent for convalescence, 


conservative and therapeutic sojourn for Diseases of the Heart, Kidney, Disorders of the Blood and of Metabolism, Catarrh of the 
Air Passages, Pleuritic Ailments, etc. 100 Hotels and Boarding-houses. 
Prospectus from the Secretary of the Administration (Kurvorstehung) 


| 
HOTEL JUNGFRAU, GOLDIWIL 
(BERNER-HIGHLANDS, SWITZERLAND). 
Splendid situation; never any mist; most suitable 
for recoveries or rest cures. Doctor in Hotel. Price 
from 12 frs. inclusive, ordinary nursing. 


CALDECOTE HALL, 


Nr. Nuneaton. 


A Sanatorium for the Residential Treatment of Curable 
cases of Alcoholism, Drug Addiction, and Functional 
Nervous Disorders (in Men) upon the most scientific modern 
lines, both physical and mental. 


Beautifully appointed country mansion situated in the 
centre of England and surrounded by an extensive park. 


Every form of recreation and occupational treatment 
is available in addition to specially skilled medical 
treatment. 


Terms, according to bedroom accommodation, from 
3 to 12 guineas weekly. 


For prospectus and particulars apply to the Sec., 
40, Marsham-street, S.W.1, or to the Residential Medical 
Director. Consultations can be arranged by appointment 
with Dr. Alfred Carver at 59, Newhall-street, Birmingham. 


KING’S NURSING HOME 


(HELARIU™M), 


22, BENTINCK STREET, CAVENDISH SQUARE, W. 1. 


You are cordially invited to see the treatments for 
ALPINE SUN RAYS, BERGONIE, SWEDISH 
MASSAGE, VIBRO MASSAGE, SCHNEE BATHS, 
VIOLET RAYS, IONISATION, RADIANT HEAT, 
PLOMBIERE, DIATHERMY, etc. 
OPERATING THEATRE. DENTAL CHAIR. 


Only fully-qualified Medical Electricians, Nurses, and Masseurs 
employed. 


Manager: Mr. D. KING, late Nat. Hospital and Dover Hospital. 
Sister in Charge: Miss SHARP, Homceopathic Hospital. 
Mayfair 4013, 5373, 


[the Committee of the Newport Mental 


HOSPITAL, Caerleon, are prepared to receive a limited 
number of PAYING PATIENTS into the Hospital at moderate 
charges. For terms, please apply to the Medical Superintendent 


Park Lodge Nursing Home, Bath- 


road, Reading. Delightfully situated. Vacancies for 
Chronic PATIENTS. Special attention for mentally afflicted. 
Ideal rest cure. State registered nurses. Fees from three guineas. 
Reading 1948. 


Will Country Doctor take Officer's 


SON, Slightly Mental case. Could ect as Chauffeur 
in part payment. References exchanged.—Heauen, Hotel 
Michelet, Dinard, France. 


ospital for Consumption and 
: DISEASES OF THE CHEST, Brompton, 8.W. 3.—The 
Committee of Management invite applications for the post of 
HOUSE PHYSICIAN (for which there are four vacancies). 
The duties include work in the Out-patient Department as well 
asin the Wards. Applications, with testimonials, must be sent 
in not later than Saturday, 16th January, 1926, addressed to 
the Secretary. The appointment is for six months, commencing 
on lst February, with an honorarium of £50. 


FREDERICK Woop, Secre 
Brompton, S.W. 3, January, 1926, —r 


|ment as EIGHTH ASSISTANT MEDICAL OFFI 


A Pplications are invited for the post 
of ANASSTHETIST (Operations Thursday afternoons) 
to the GORDON HOSPITAL FOR RECTAL DISEASES, 
Vauxhall Bridge-road, 8.W. MHonorarium £21 per annum 
Applications, with three copies of testimonials, should be sent 
to the Secretary by mid-day Monday, January 11th. 


ondon Fever Hospital, Islington, N.1 


SENIOR RESIDENT MEDICAL OFFICER. 
Applications are invited for the post of Senior Resident Medical 
Officer at the London Fever Hospital. Salary £500 per annum, 
with board and residence, 

Applications should be sent on or before January 14th to the 
Secretary at the Hospital, from whom any further information 


can be obtained. 
niversity of London.—The Senate 


invite applications for the post of UNIVERSITY 
PROFESSOR OF OBSTETRIC MEDICINE and DIRECTOR 
OF THE OBSTETRIC UNIT at UNIVERSITY COLLEGE 
HOSPITAL. Salary £2000 a year. The post is a whole-time 
one and private practice is not allowed. Applications (twelve 
copies) must be received not later than first post on 16th April, 
1926, by the Academic Registrar, University of London, South 
Kensington, London, 8S.W.7, from whom further particulars 
may be obtained. 
A Pplications are invited for the 

following Annual Appointments, which will be vacant 
on the Ist February, 1926 :— 

Two ASSISTANT RADIOLOGISTS (three mornings a week). 
Applicants should be registered Medical Practitioners with 
special experience in X-ray Diagnostic work. 

Salary £100 per annum. 

Applications and testimonials should be forwarded before 


| 12 noon on Thursday, 14th January, to the Secretary, MIDDLE- 
A* 


SEX HOSPITAL, Mortimer-street, W 
London Hospital 
(Founded 1746), 


283, Harrow-road, W.9, and 91, Dean-street, W. 1. 
HONORARY PHYSICIAN TO THE HOSPITALS. 
Candidates for this appointment are requested to send in 
their applications, with copies of three testimonials, to the 
Secretary, at 283, Harrow-road, W.9, not later than January 
12th, 1926. Candidates must be Fellows of the Royal College 
of Physicians (London). The election, which is by ballot of 
the Governors, will be duly announced to the candidates. No 
personal canvassing of the Board or Medical Staff is permitted.¢ 
By order of the Board. 


Hy. J. Eason, Secretary. 
17th December, 1925. 


[ihe London Lock Hospital 


(Founded 1746), 
283, Harrow-road, W.9, and 91, Dean-street, W.1. 


HONORARY SURGEON TO OUT-PATIENTS. 

Candidates for this appointment are requested to send in 
their applications, with copies of three testimonials, to the 
Secretary at 283, Harrow-road, W. 9,not laterthan January 12th, 
1926. Candidates must be Fellows of the Royal College of 
Surgeons, England. The election, which is by ballot of the 
Governors, will be duly announced to the candidates. No 
personal canvassing of the Board or Medical Staff is permitted. 

By order of the Board. 
December 22nd, 1925. Hy. J. EASON, Secretary. 


ounty of London. 


The London County Council invites applications for appoint- 

"FICER (Men) 
in the Mental Hospitals under their control. Candidates must 
be not more than thirty-five years of age, and must be registered 
to practise bothin Medicine and Surgeryin England. Candidates 
appointed will be pensionable under the Asylums Officers’ 
Superannuation Act, 1909, Preference will be given to candidates 
who served or offered to serve with H.M. Forces during the late 
war. Salary £300 a year, rising by annual increments of £25 to 
£400 a year, without emoluments ; also (at present) temporary 
addition to salary, making the total commencing remuneration 
about £432 a year. Charges made for board, lodging, &c. (at 
present £2 9s. weekly), to such officers as are resident. Full 
particulars and conditions of appointment on form of applica- 
tion (on which alone application can be made) obtainable from 
the Chief Officer, Mental Hospitals Department, The County 
Hall, Westminster Bridge, S.E.1. Canvassing disqualifies. 
Applications must be received by Tuesday, 19th January, 1926, 

Montacu H, Cox, 
Clerk of the London County Council. 
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Royal Free Hospital,Gray’s Inn Road, 


V.C. 1.—Applications are invited from duly qualified 
and registered Medical candidates for the post of 
SECOND HOUSE PHYSICIAN, 

Applications for this post must reach the Secretary on or 
before 6th January, 1926. All applications should be accom- 
panied by copies of three recent testimonials, stating age and 
experience. 


tEGINALD R, GARRATT, Secretary. 


Victoria, Hospital for Children, Tite- 


street, Chelsea, S 3.—The Committee of enn ment 
invite applications for the posts of HOUSE PHYSICIAN and 
HOUSE SURGEON (both vacant Ist February). The appoint- 
ments are for six months. Salaries at the rate of £100 per annum, 
with board, lodging, and washing. Candidates must hold Medical 
and Surgical qualifications and be registered under the Medical 
Act. 
Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than first post Wednesday, 
13th January, 1926. 


West London Hospital, Hammer- 


smith-road, W. 6.— Applic ations are invited for the post 
of HONORARY OBSTETRIC REGISTRAR for a period of 
one year, eligible for re-election annually. The duties include the 
preparation of the Obstetric Registrar ’s Report for the year and 


the supervision of the records of cases. The candidate appointed 
must be available as substitute for the Surgeon and As-)-iant 
Surgeon for Diseases of Women and for emergency ope :s\.ons 
when required, and be prepared to undertake such tec. |i for 


the Post-graduate College as may be desired. 

Candidates are required to be registered under the Med cal 
Act; to send applications so as to reach me not later tnan 
Wednesday, 20th January next; to attend the Medical Council 
Meeting on Friday, 22nd January, at 4.30 P.M., and prior to 
that date to call upon and send copies of application and testi- 
monials to each member thereof; to abstain from canvassing, 
but nevertheless to send copies of application and testimonials 
to each member of the Board of Management, at whose meeting 
on Tuesday, 26th January, at 5 P.M., candidates must be in 
attendance. H. A. MADGE, Secretary. 


West Kent General Hospital, 


Maidstone. 

Applications are invited for the appointment of HOUSE 
SURGEON, who must be a Male and of British nationality. 
Salary at the rate of £220 per annum, with board, apartments, 
and an allowance for laundry. Candidates must possess 
registered Medical and Surgical qualifications. 

Write in the first instance to the undersigned for form of 
application, which must be returned, completed by Thursday, 


14th January, 1926. 
EpWArD J. GREGG, House Governor and Secretary. 
kK ent Education Committee. 


SCHOOL MEDICAL SERVICE. 


SCHOOL DENTIST. 

Applications are invited from fully qualified Dental Surgeons 
for the post of whole-time Dentist under the Kent Education 
Committee. 

The successful candidate will be required to devote his whole 
time to the duties and will work under the supervision of the 
School Medical Officer. 

The salary will be at the rate of £500 per annum, increasing 
to £550 by annual increments of £10. 

Application, stating age and full qualifications, and accom- 
panied by copies of three recent testimonials, must be forwarded 
to the undersigned not later than January 18th, 1926. 

No official form of application will be issue d’ and canvassing 
will be considered a disqualification. 

ALFRED GREENWOOD, M.D., 
School Medical Officer. 


Session House, Maidstone, 23rd December, 1925. 
ounty Borough of Barrow-in- 
FURNESS. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT TUBERCULOSIS OFFICER. 


Applications are invited for the 
inclusive salary of £600 per annum. 

Candidates must be fully qualified and registered Medical 
Practitioners with experience in the diagnosis and treatment of 
Tuberculosis. The successful candidate will be required to 
devote the whole of his time to the duties of the office, to assist 
in the general administrative work of the Department, and in 
the Medical Inspection of School Childre ie and will be under the 
direction of the Medical Officer of Health 

Particulars of the duties may be obtained on application to 
the Medical Officer of Health, Town Hall, Barrow-in-Furness. 

Applic ations, stating age, experience, and qualific ations, and 
endorsed “* Assistant Medic al Officer,” and ace ompanied by copies 
of not more than three recent testimonials, must be received 
at my office not later than Saturday, 16th January, 1926. 

Canvassing, either directly or indirectly, will be deemed a 
disqualification. 

Preference will be given to candidates posse ssing the D.P.H., 
and who have actually served as —— s Forces overseas. 

er. 
. L. HEWLETT, Town Clerk. 


above appointme nt at an 
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Macclesfield General Infirmary.— 


SECOND HOUSE SURGEON wanted to commence 
duties on February Ist. Salary £150 per annum, with board, 
residence, &c. The Hospital comeing 100 Beds, with X Ray, 
Eye, and Orthopedic Departments. Candidates must have had 
experience in the administration of Anesthetics. Applications, 
with copies of testimonials, stating age and experience, to be sent 
to the unde rsigne d. A. HANR AHAN, Secretary. 


ast African Medical Service. 


mE ge are required for appointment as OFFICERS of 
the East African Medical Service. 

Salary £600 a year, rising by annual increments of £25 to £900, 
subject to “ efficiency bars ” at £700 and £800. Free first-class 
passages are provided and free quarters in East Africa. If 
quarters are not available an allowance is given in lieu. 

Leave in England with full pay after every tour of twenty to 
thirty months’ residential service in East Africa. 

The appointments are pensionable subject to 
after two years’ probationary service 

Officers are liable to be posted to any of the East African 
Dependencies (Kenya, Uganda, Tanganyika, Nyasaland, 
Zanzibar, and Somaliland), but their preferences will be taken 
into account as far as possible. 

Some of the vacancies will be reserved for candidates able and 
willing to carry out Public Health work. Candidates possessing 
a D.P.H. will be allowed to start at £650 in the scale of salary. 

Full particulars with application forms may be  aaien “d from 
the Private Secretary (Appointments) to the Secretary of State 


for the ¢ ‘olonies, 38, Old Queen-street, S.W. 
Straits 


he Government of the 
SETTLEMENTS desires the services of a PROFESSOR 

OF BIO-CHEMISTRY in the COLLEGE OF MEDICINE, 
Singapore. 

Salary.— $850-—$1000 per mensem, rising by annual increments 
of $30 per mensem (= £1190—42 £1400 per annum), withtem porary 
allowance of 10 per cent. of salary to unmarried and 20 per cent. 
to married officers. Service on probation for three years, then if 
satisfactory the officer will be placed on the pensionable estab- 
lishment, a deduction of 4 per cent. of salary being made as a 
contribution towards the provision of pensions for the Widows 
and Orphans of Government Officers. No restrictions as to 
marriage. No private practice is allowed, but consultation is 
permitted. 

Quarters.—If available are provided at a rent of 6 per cent. 
of salary. Heavy furniture is also provided, rent being charged. 

Free Passages.—First-class by P. & O. Steamer. 

Qualifications.—Should be a Graduate of a University, have 
good Medical qualifications, and if possible should have a record 
of special practical experience in the study of Bio-chemistry and 
Chemical Pathology. A proved capacity for research and 
ability as a teacher are required. 

Duties.—The officer selected will be required to give lectures 
and practical instruction in bio-chemistry, organic chemistry, 
and allied subjects to students and to post-graduate classes. 
He is expected to undertake and direct research work. He will 
act as Consultant for the Medical and Sanitary Services as regards 
the application of his special knowledge in the prevention, 
diagnosis, and treatment of disease. During absences on long 
leave he will reciprocally undertake, with the Professor of 
Physiology, each others’ duties, 

The officer selected will be liable for service in any part of 
Malaya, 

Forms of application for the 
Private Secretary 
Queen-street, S.W. 
January 9th, 1926, 


confirmation 


post may be 
(Appointments), 
1, and should be 


obtained from the 
Colonial Office, 38, Old 

returned not later than 
he 


Government of the Straits 
SETTLEMENTS desires the services of a PROFESSOR 
OF BIOLOGY in the COLLEGE OF MEDICINE, Singapore. 
Salary.— $850-—$1000 per mensem, rising by annual incre- 
ments of $30 per mensem ( =£1190-—42-—£1400 per annum), with 
temporary allowance of 10 per cent. of salary to unmarried and 
20 per cent. to married officers. Service on probation for three 
years, then if satisfactory the officer will be placed on the pension - 
able establishme ont, a deduction of 4 per cent. of salary then being 
made as a contribution towards the provision of pensions for the 
Widows and Orphans of Government Officers. No restrictions as 
to marriage. No private practice is allowed, but consultation is 
permitted. 
Quarters.—If available are provided at rent of 6 per cent. of 


salary. Heavy furniture is also provided, rent being charge a. 
Free Passages.—-First-class by P. & O. Steamer. 
Qualifications.—Should be a deatento of a University, and 


possess a Science degree ; also good Medical qualifications, and 
if “a, teaching experience and a proved capacity for research 
work, 

Duties.—The officer selected will be required to give lectures 
and practical instruction in general biology to first-year students, 
and in the science of protozoology. parasitology, helminthology, 
and entomology to students in subsequent years. He may be 
called upon to take medical charge of hospital patients within 
the scope of his subjects as specified above. He will act as 
Consultant for the Medical and Sanitary Services as regards his 
special knowledge in prevention, diagnosis, and treatment of 
disease. He will conduct post-graduate classes and undertake 
and direct research work. 

7 bel officer selected will be liable for service in any part of 
alaya 

Forms of application for the post may be obtained from the 
Private Secretary (Appointments), Colonial Office, 38, Old 
S.W.1, and should be returned not iater than 
1926. 


Queen-street, 
January 9th, 
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Derbyshire Royal Infirmary, Derby. 


(General Hospital) 330 Beds. 


There is a vacancy foran OPHTHALMIC HOUSE SU RGEON, 
Candidates must be qualified and registered under the Medical 


>» appointment is tenable for twelve months from 15th 
February, with a possibility of extension for a further period of 
twelve months. Salary £200 per annum, with apartments, 
board, &c. 
Applications, with copies of not more than five testimonials, 
to be sent to the undersigned not later than 15th January. 
WALTER BANKS, Superintendent and Secretary. 
Ist January, 1926. 


(ity of 


APPOINTMENT OF ASSISTANT SCHOOL MEDICAL 
OFFICER (MAN). 


Applications are invited from fully qualified Medica 
Practitioners for the post of Assistant School Medical Officer. 

The person appointed will be required to devote his full time 
to the duties of the office, and preference will be given to those 
who have a knowledge of Refraction. 

Salary £600 per annum, rising by yearly increments of £25 to 
@ maximum of £750. There is a yearly allowance of £10 for 
travelling expenses. 

The person appointed will be required to contribute to the 
Superannuation Scheme of the Corporation. 

‘orms of application may be obtained from the undersigned 
and should be returned not later than Saturday, 9th January, 
1926. SPURLEY HEy, Director of Education. 
Education Offices, Deansgate, Manchester, 
16th December, 1925. 


nited Services Fund. 


HEATHERWOOD HOSPITAL, ASCOT. 


Manchester Education 


COMMITTEE, 


RESIDENT ASSISTANT MEDICAL OFFICER, 


Applications are invited from fully qualified Medical Practi- 
tioners (bachelor) for the above post. 

Candidates must have held some appointment in a General 
Hospital. 

The present Hospital accommodation is 136 beds for the treat- 
ment of Surgical Tuberculosis and other forms of crippledom. 

The appointment will be for a period of twelve months and 
may be extended at the end of that time. 

Remuneration is at the rate of £300 per annum, together with 
residence, board, and laundry. 

The officer appointed will be required to devote the whole of 
his time to the duties of the office, to give anzsthetics, &c., and 
generally to act under the supervision and direction of the 
Medical Superintendent. 

Applications, stating (1) age, (2) qualifications, (3) experience 
and appointments held, accompanied by copies of three recent 
testimonials, should be forwarded to the Organising Secretary, 
United Services Fund, 29, Cromwell-road, South Kensington, 
S.W. 7, before the 8th January, 1926. 

Further particulars can be supplied on application to the 
Medical Superintendent, Heatherwood Hospital, Ascot, Berks. 


(Sounty Borough of Plymouth. 


DIDWORTHY SANATORIUM, SOUTH BRENT. 


RESIDENT MEDICAL OFFICER. 


Applications are invited from duly qualified and registered 
Male Medical Practitioners, of at least three years’ standing, for 
the post of RESIDENT MEDICAL OFFICER of the Didworthy 
Sanatorium (72 beds), South Brent. The gentleman appointed 
will be required to devote the whole of his time to the service 
of the Plymouth Corporation, and will be on the staff of the 
Medical Officer of Health, and must pass an examination by the 
Medical Officer of Health as to his health. He will undertake such 
work in the diagnosis, treatment, and prevention of Tuberculosis, 
and such other duties as the Town Council and the Medical Officer 
of Health may from time to time direct. 

Candidates for the post must not be more than forty years of 
age, and must have had special experience in the day-to-day 
supervision of a Sanatorium. A knowledge of work at Tubercu- 
losis Dispensaries will also be considered as an additional 
qualification, and, other things being equal, preference will be 
given to candidates who hold a Diploma of Public Health or 
a Degree in State Medicine. 

The salary will be at the rate of £600 per annum, together with 
furnished residence and washing. 

A form of application will not be provided, but candidates 
should state their ages and whether they are married or single. 
The appointment will be terminable by three months’ notice on 
either side. 

Applications, together with copies of not more than three 
recent testimonials, should be sent to the Medical Officer of 
Health at his Office on or before January 6th, 1926. 

Canvassing will be a disqualification, but twenty-five copies 
of the application and testimonials may be forwarded to the 
Medical Officer of Health, Town Hall, Stonehouse, Plymouth, 
for the use of the Committee. R. J. Frrrauy, Town Clerk. 

Municipal Buildings, Plymouth, 10th December, 1925. 


he Queen’s University of Belfast. 


Vacancies occur in the University Midwifery Hostel for 
RESIDENT PUPILS during January, 1926. 

Terms £9 for four weeks. 
JOHN GREEN, Secretary pro.tem. _ 


Joint Nursing and Midwives’ Council— 
NORTHERN IRELAND. 


EXAMINATION OF MIDWIVES. 

The above Council, being about to revise their list of 
Examiners, invite applications from registered Medical Practi- 
tioners, including Women, who would be willing to act. 

Particulars on application to the Registrar, 118, Great 
Victoria-street, Belfast, to whom applications should be sent 
not later than 15th January, 1926. 


Southport Convalescent Hospital and 


SEA-BATHING INFIRMARY. 


a RESIDENT MEDICAL SUPERINTENDENT 
for the above. Duly registered (administrative experience 
essential). Salary £600 per annum, Applications, stating 
qualifications, age, married or single, experience, with testi- 
monials, to be addressed to the Chairman, before January 28th, 


1926. 
Hospital, 


Wanted, 


ictoria Keighley. 
(104 Beds.)}—RESIDENT MEDICAL OFFICER required. 
Appointment for six months, renewable for a further period of 
six months. Salary at the rate of £180 per annum, with beset. 
residence, and laundry. Candidates, who must be fully qualifie 
and registered, should send applications, with copies of recent 
testimonials, to the undersigned on or before the 4th January, 
1926. M. HOYLE, Secretary. 
Bedford County Hospital.— Wanted 
from the 15th January, 1926, for a term of not less than 
six months, an ASSISTANT HOUSE SURGEON, unmarried, 


Male, duly qualified to act in Medicine and Surgery. Salary 
£130, with board, lodging, and laundry. 
Applications, stating age, qualifications, medical school, 


together with three recent testimonials, must be sent to 
__ December 21st, 1925. BEAUCHAMP WADMORE, Secretary. 


Warwick County Mental Hospital, 


Hatton. 

JUNIOR ASSISTANT MEDICAL OFFICER (Lady). 

Commencing Salary £250 per annum, with board, lodging, 

washing, &c. Subject to deductions under A, O. 8. Act 1909. 

Applications with copies of recent testimonials to be sent to 
the Medical Superintendent. 


Birmingham and Midland Eye 


HOSPITAL. 


Applications are invited from duly qualified Medical Practi- 
tioners for the post of RESIDENT SURGICAL OFFICER at 
the above Hospital. Salary £150 per annum. 

The Resident Staff also consists of two House Surgeons, and 
in the event of one of these being promoted, applicants should 
state whether they will be willing to accept the appointment of 
House Surgeon at a salary of £110 per annum. fA ‘ 

Applications, with testimonials and evidence of Registration, 
must be received not later than first post on Tuesday, January 
12th, 1926. 


C. A. Mason, General Superintendent. 
_ Church-street, Birmingham, December 21st, 1925. 


anchester Hospital for Consumption 
AND DISEASES OF THE THROAT AND CHEST.— 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER at the In-patient Department, Bowdon, Cheshire. 
Applicants must be registered. Salary £200, with board, 
apartments, laundry, and railway contract to Manchester. 
Duties include attendance on three mornings a week at the Out- 
patient Department, Manchester. 
Applications, with copies of testimonials, to be sent not later 
than January 8th to Cc. W. HUNT, Secretary. 
Hardman-street, Manchester. 


Wolverhampton and Staffordshire 


HOSPITAL. 
(Incorporated by Royal Charter.) 


A RESIDENT SURGICAL OFFICER wanted. 
commence 22nd January, 1926. 

Candidates must have held previous post as House Surgeon 
in a large Hospital. Preference will be given to an F,.R.C.S. 
of England. 

The Hospital contains 210 Beds, and there are four Resident 
Officers. 

Salary £250 per annum, with board, furnished rooms, and 
laundry. 

The appointment is for one year, with eligibility for re-election. 

Details of duties may be obtained on application. 

Applications, together with copies of testimonials, to be 
forwarded to the undersigned forthwith. 

W. H. HARPER, House Governor and Secretary. 

Wolverhampton, December 17th, 1925. 
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South Yorkshire Mental Hospital, 


She ffield.—Wanted, MEDICAL OFFICER, = over 
thirty-five, unmarried. Salary £400, rising £25 a year to £500, 
with board, &e, The appointme nt is made subject to the pro- 
visions of the Asylums Officers’ Superannuation Act, 1909. 
Applications, with three testimonials (copies only), to be sent 
to the Medical Superintendent on or before 14th January. 


2st Sussex County Mental Hospital, 


Hellingly, Sussex. 


PATHOLOGIST. 

Wanted at the above Hospital a PATHOLOGIST. Salary 
. £500 per annum, with lunch and tea daily. Appointment subject 
to the Asylums Officers’ Superannuation Act, 1909. For full 


particulars apply to the Medical Superinte nde nt, to whom 
applications should be forwarded not later than Wedne sday, 


6th January, 1926. 
and Canterbury Hospital, 


ent 
terbury. (116 Beds.)—Re quire d on Ist February 
THIRD 3 RESIDENT MEDICAL OFFICER. Salary £125 per 
annum, 

In addition to the ordinary Medical and Surgical work of a 
general hospital, the Kent and Canterbury Hospital offers special 
opportunities for the study and treatment of Ophthalmic and 
Venereal cases. 

Applications, stating age, qualifications, and experience, with 
copies of three recent testimonials, should be addressed to the 
undersigned not later than 17th January, 1926. 

24th December, 1925. F, P. CARROLL, Secretary. 


Me General Hospital, Birmingham. 


MEDICAL AND 
FFICER 


¥ Applications are invited "ior the above post from Graduates 
in Medicine of a University of the United Kingdom. Salary 
£155 per annum, with residence, board, and laundry. 

The appointment will be made for one year in the first instance, 
and will date from February 5th next. 

Applications, with certificates of registration and copies of 
testimonials; should be sent by February Ist to the undersigned, 
from whom a list of duties should be obtained. 

A. 


H. LEANEY, House Governor. 


RESIDENT MEDICAL 


December 23rd, 1925. 


four Medical Officers are required 
forthe SUDAN MEDICAL SERVICE, Candidates must 
be single and under thirty years of age, and they must have 
held a Resident appointment (preferably House Surgeon) in a 
large General Hospital. 
ay comme neces at £E.720 a year, rising to £E.1200, 
thirteen years’ service. 
the 


after 
On confirmation of their appointme nts 
selected candidates will be eligible for pensionable service. 

Applications (in writingonly), = h copies of recent te stimonials, 
should be made to Dr. ACLAND, Bryanston-square, London, 
W.1 from whom, and from — Secretaries or Deans of the 
principal Medical Schools, further particulars can be obtained. 


County Council. 


LENHAM SANATORIUM. 
Applications are 


ASSISTANT 
has 165 beds. 

Applicants must be registered Medical Practitioners, and 
must devote the whole of their time to the duties of the office. 
Previous experience in Tuberculosis and Hospital administration 
is desirable. 

The successful applicant will work under the 
eontrol of the County Medical Officer and of the Medical 
Superintendent of the Institution. Salary £400 per annum, 
increasing to £450 per annum, with board, lodging, &c. 

Applications, stating age, experience, together with copies of 
three testimonials, to be sent to the undersigned not later than 
January 18th, 1926. 


ALFRED GREENWOOD, M.D., B.Sc., 
County Medical Officer and Chief T uberculosis Officer. 
_ Sessions House, Maidstone, 22nd December, 1925. 


L° cum Tenens 
at short notice. 
Apply to Mr. PERCIVAL TURNER, 


invited for the 


post of an unmarried Male 
MEDICAL OFFICER 


to this Institution, which 


administrative 


the oldest and only Agent who for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes 


4 & 5, ADAM STREET, ADELPHI, STRAND, W.C.2. 
Telegrams: Epsomian, London. Telephone : 


After 5 p.M.—Tel. Epsom 335. 


Gerrard 399. 


a Boy about 17, of good 


education and intelligence for training as Pathological 


Laboratory Assistant .—Address, No. 
423, Strand, W.C. 
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265, THe LANCET Office, 


Pathological and Bacteriological 

LABORATORY ASSISTANTS’ ASSOCIATION.— 
Pathologists and Bacteriologists requiring Skilled Certificated 
eae” pl ASSISTANTS are invited to communicate 


with . Hupson, Hon. Secretary, Panama Villa, 
Trumpington, Cambs. No Fees. 


ispenser and Dresser | requires Situa- 


tion. Good references. Steady and re — —Address, 
270, THE LANCET Office, 423, Strand, W.C. 2 


L2¢y: 29, well educated, fully trained 


Hospital fuses with recent Secre Lente training, desires 
post as SECRETARY to Doctor or other professional man.— 
Address, No, 268, THE LANCET Office, 423, Strand, W.C. 


L 4 requires post as Nurse- Masseuse 


to Doctor in London. Fully certified Nurse and 
Masseuse. Varied experience. Doctors’ references. Non- 
resident.—Write, Miss Ford, C.S.M.M.G., M.E.M.G., Berrystead, 
St. Peter’s-road, St. Albans, Herts. 


Necretary to Doctor or Dentist.— 
. Lady (29), ten years’ Secretarial experience, seeks post in 
London. Shorthand, typing, book-keeping. Well educated, 


good appe arance, highest references.—Miss Sales, 81, Ravensdale- 
road, 16. 


Jancing. —Miss Evadne Newsholme, 


Hotel Quebec, Marble Arch, W.1. ’Phone: Mayfair 
4791. 3060.—Three private lessons for 1 guinea; seven for 
2 guineas. sheld. Private classes of six or more arranged 
at reduction. 


Wanted, Partner with special experi- 
ence in Medicine, Midwifery, and Children, in a first-class 

Practice of over £8000 a year in County 

partners, each of whom has as _~ cialty. 

r. ~—Addre ss, No. 266, 


Wanted, General Practice yielding 


about £1000 per annum in or near London orin Southern 
County. House to rent if 
LANCET Office, 423, Strand, 


No, 


Town. Two other 
Could start as a salaried 
HE LANCET Office, 423, Strand, 


—Address, No. 271, 
W.C. 


anted, Practice for two Practi- 
tioners. About £2500 per annum. South Coast or 
County, Kent or Sussex preferred. One house would suffice. 
Applicants have ample capital.— Apply: No, 2201, c’o Percival 
Turner, 4, Adam-street, Strand, W.¢ 


Wanted by M.D., E.R.G.S. (Ed.), a 


City PRACTICE or PARTNERSHIP therein. Good 


THE 


experience. Finance guaranteed.—Address, No. 256, THE 

LANCET Office, 423, Strand, W.C. 2. 

Wanted, Practice in Home _ or 
Southern Counties. 


Receipts from £800 to £1500 per 
annum. Good house, garden, &c., would be bought if necessary. 
Ample capital available .—Apply, Peacock & Hadley, 19, Craven- 
street, Strand, W.C. 2. (Noe harge unless sale e ihibe d.) 


anted, Practice or Half Partnership 


within 40 miles of London. £800 up. Middle class, 
non-dispensing preferred. Good house with 5 bedrooms, garden, 
&c., to rent preferred, but could buy.— Apply, No. 1161, c/o 
Percival Turner, 4, Adam-street, Strand, W.C. 


o Purchasers. —Do not Buy without 


assistance. With forty experience Mr. 

PERCIVAL can advise in all —Terms free on 

epricetiee to 4 Adam-street, Strand, W.C. 2. Telephone : 
rd 399. Telegram * Epsomian, ‘London.’ 


Nottinghamshire. —For Sale, Country 


PRACTICE; private, parish, and panel over 800, and 
other appointments.—Address, Ed. Simpson, Epperstone, Notts. 


ear Manchester.— No premium 
required for a PRACTICE yielding £750 a year. Good 
family residence (6 bedrooms). Freehold for sale at market 


value (£2000). Great spape. ‘Sans Peacock & Hadley, 19, 
Craven-street, Strand, W.C. ot 
| mmediate. — Practice for Sale, 

prosperous Midland Town. Really genuine scope for 


extension by more active man than vendor, whose sole reason 
for selling is bereavement. Usual club, panel, and private connec- 
tion yielding about £500. 

Convenient house, main road. Low rent and , expenses. 
Adequate introduction. Premium one and a half years purchase. 
—Address, No. 269, THE LANCET Office, 423, Strand, W.C. 2. — 


or Disposal.—A good Practice is not 
always to be had directly, but Mr. PERCIVAL TURNER 

can generally offer applicants something suitable. Nearly all 
the best Practices are suld 4... without being advertised.— 
Full information free on application to 4, Adam-street, W.C. 2. 
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ge 
Bet part West Riding City.—Old- 

established PRACTICE, middle-class. Panel 1900, &c. 
Receipts, 4 years, average £2400. Modernised corner house 
with garage. 2-24 years’ purchase according to length of intro- 
duction. House may be let on lease. Partnership considered 
with one able to buy outright later.—Address, No. 264, THE 
LANCET Office, 423, Strand, W.C. 2. 


Hxcellent position for Doctor, main 

road, W. 2 district.—-LEASE of well-built, dry Residence 
in good repair, light, airy. Spacious rooms, seven or eight 
bedrooms, four reception-rooms, two bathrooms, large kitchen, 
butler’s pantry, good offices, constant hot water installation, 
gas, electric light. 11% years’ Lease at nominal ground 
rent £1 perannum ; price for lease 1500 guineas. Two top floors 
are at present let for £175 per annum. Vacant possession of 
lower part on purchase and top floors in three months, or 
tenant might remain.—Address, No. 238, THE LANCET Office, 
423, Strand, W.C. 2. 


WORTHING. 


rand Avenue.— Best residential road 

in Worthing, 80ft. wide. Excellent position for Doctor, 

near West Worthing Station. Practically no opposition. Large 

growing neighbourhood. £2700 leasehold or £3200 freehold, 

including blinds, linos, Electric and Gas Fittings, &c. Detached, 

7-8 bedrooms, 6 with hot and cold water, 3 reception-rooms, 

lounge hall, kitchen, &c., redecorated; large double garage. 

Substantial mortgage if required.—Barton, Highlands, Grand 
Avenue, West Worthing. ’Phone 877. 


arley Street. — Very fine _ self- 
contained MAISONETTE to Let. Fine dining and 
drawing-rooms, 3 bedrooms (one very large), kitchen, pantry, 
bath, &c. Constant hot water. Redecorated to suit tenant. 
£350 perannum, Noratesor premium, CONSULTING ROOMS 
also available.—Apply, Osbert Cooper, 6, Maddox-street, W. 1. 
Mayfair 2626. 


To Doctors.—To Let, London, E.., 


. busy Main Road Corner HOUSE, 5 bed, fitted surgery, 
waiting-rooms, and dispensary.—Apply, Vinter, 5, High-road, 
Wood Green, London, N. 22 


A 
nique Medical Suite on Ground 
Floor of new building in Portland Place ; beautifully 
furnished. Consulting and Treatment Rooms available.— 
Address, No, 262, THE LANCET Office, 423, Strand, W.C, 2. 


(Jonsulting Rooms. Harley-street, to 
\ let. Best part; first floor—large, well decorated. 
Exceptionally good service. List sent on application.—Apply, 
& Co., 98, Wimpole-street, W.1. *Phone, Mayfair 1812. 


(Jonsulting Room (use ot) 3 days a 
week. Two minutes from Harley-street, £60 perannum, 
including service, light, and waiting-room. Electric power 
if wanted. Telephone. Also STUDY-BEDROOM, 35/- per 
week. Meals as required.—Address, No. 267, THe LANCET 

Office, 423, Strand, W.C. 2. 
ELLIOTT, SON & BOYTON 

(J. BOYTON, H. H. HOLT, & H. E. ALLPRESS), 

6, VERE STREET, Cavendish Square, W. 


AUCTIONEERS, ESTATE AGENTS, SURVEYORS & VALUERS, 
are the best local Agents for HOUSES and CONSULTING ROOMS 
in the Harley, Wimpole, Queen Anne, & other Streets off Cavendish 
and Portman Squares. 
Established 80 years. 


Telephone No. 3204 Mayfair. 
ESTABLISHED 1860. 


MESSRS. BEDFORD & CO. 
(G. E. Beprorp, F.S8.1., F.A.1.), 
SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 
10, Wigmore Street, Cavendish Square, W. 
SPEOIALISTS IN PROFESSIONAL HOUSES AND GON- 
SULTING ROOMS in Harley-st. and leading medical position. 
Telephone: 2412 Paddington. 


Received too Late for Classification. 


Metropolitan Asylums Board. 


INFECTIOUS HOSPITALS SERVICE. 


APPOINTMENT OF MEDICAL SUPERINTENDENT. 
Applications are invited for the appointment of Medical 
Superintendent in the Infectious Hospitals Service. Salary £900 
per annum, rising to £1150 per annum, with unfurnished house 
and, at the acute fever hospitals, certain fees in addition. 
Forms of application containing further particulars may be 
btained by sending stamped addressed foolscap envelope to the 
Clerk to the Metropolitan Asylums Board, Victoria Embankment, 
London, E.C. 4. Completed forms must be returned not later 


than Tuesday, 26th January, 1926. 
G,. A, POWELL, Clerk to the Board. 


29th December, 1925, 


‘** All Kind Thoughts & Every Good Wish for the 
NEW YEAR, & ALL TIME, to ALL from HALL.” 


IMPORTANT 
TO THE MEDICAL PROFESSION. 


‘entlemen requiring Distinctive Vress 
can secure Perfectly Tailored Clothes of Best Value. 
Finest quality Materials. DistinctiveStyles. Best Workmanshiponly. 
SPECIAL OFFER.—Black or Grey JACKET & VEST, £5 5s. 
Worsted Trousers, £2 2s. Ideal for Professional or Evening Wear. 
MODEL OVEROCOATS from £5 5s. SUITS from £6 6s. (worth £8 8s.) 
MOORLAND JACKET & PLUS FOURS from £6 6s. 
Perfect Arm freedom, any position, 

“THE” Ideal Suit for ALL Sporting purposes. 

DRESS SUITS from £8 8s. RIDING BREECHES from £2 2s. 
RIDING HABITS from £10 10s. COSTUMES from £6 6s. 
PATTERNS POST FREE. PERFECT FIT GUARANTEED 
Visitors to London can be measured & fitted same day. 


HARRY HALL, 


COAT, BREECHES, HABIT, 
207, OXFORD STREET, W.1.; 149, CHEAPSIDE, B.O.2. 


& COSTUME SPECIALIST. 
*Phones: REGENT 3024 & 3025 Orry 2086. 
Highest Awards 12 Gold Medals Estab. 35 years. 


GREAT MICROSCOPE BARGAIN! 


EXCEPTIONAL OFFER TO STUDENTS. 


Koristka, New Latest Model “ C” Microscope, 
listed at £35 18s. 6d.,take - - £21 7 6 
(Deferred Payment Terms, £4 down, and the balance in 12 monthly 
instalments of £1 11s. 10d.) 
MONEY BACK IF NOT SATISFACTORY. 
Specification.—Koristka Model “ C"’ Microscope, rigid horse-shoe 
foot inclinable to the horizontal and well balanced, 44in diameter 
circular revolving and centring stage, well-constructed stand, 
diagonal rack and pinion focussing, side millimeters, dust-proof 
triple nose-piece Abbe swing-out condenser in focussing sub-stage 
mount, iris diaphragm, plain and concave mirrors, two Koristka 
dry objectives, 2 3rdsand 1/6th, and 1/12th oil immersion, N.A. 13), 
three eye-pieces, in lock-up case, magnifications 60 to 1000. 
Further particulars post free. 
(Or without 1/12th oil'‘immersion objectives, £15 7s. 6d.) 


CITY SALE & EXCHANGE, LTD., 81, Aldersgate St., E.C.1 
in untarnishable fumed Bronze ; 


NAMEPLATES ivory Enamel lettering; need no 


daily cleaning; conspicuous but strictly professional ; sample sent; 
state size.—Macphail Ltd., 18, Sauchiehall Lane, off Renfield-street, 
Glasgow. 


PARTNERSHIP ASSURANCE. 


Capital is usually required by a 
firm on the death of a partner. 


Life Assurance is the ideal 
way of providing the necessary 
amount. 


THE PRUDENTIAL ASSURANCE CO., LTD.. 
HOLBORN BARS, LONDON, E.C.1. 


All Classes of Insurance Business transacted. 


MANSON’S 
MEDICAL TRANSFER AGENCY 


PARTNERSHIPS ARRANGED. 
PRACTICES WANTED AND FOR DISPOSAL. 
ASSISTANTS AND LOGUMS SUPPLIED. 

Apply :—MANSON’S (LONDON) LTD., 
101, Hatton Garden, Holborn Circus, E.C.1. 


LEE & MARTIN, Ltd. 
MEDICAL AGENTS 
(ESTABLISHED 1877) 
71, TEMPLE ROW, BIRMINGHAM. 
Telegrams : ** Locum, BIRMINGHAM.” Telephone: 1116 CENTRAL, 


TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED, 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED, 


“LOCUMS” AND ASSISTANTS SUPPLIED. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, WESTRAND-LONDON, 


Telephone: Gunnan 3543 (3 Lines). 


Established by Bovril, Limited 


to provide an efficient and reliable transfer 


service for the Profession at minimum Charges. 


Under the personal direction of Dr. J. FIELD HALL and Mr, J.C. NEEDES, 


who have both had many years’ | experience as Medical Transfer Agents. 


An Accountant's Certified Report Is required In respect of every Practice or Partnership the disposal of which ts undertaken by the Agency. 


The commission chargeable in respect of any Practice in Great Britain placed exclusively in the 
transfer been 


hands of the Agency for has 


fixed on an exceptionally favourable scale, 


the maximum chargeable on any transfer being fifty pounds (£50). 


NO OHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS. 


Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive 


PRACTICES AND PARTNERSHIPS FOR SALE. 


1, SUSSEX.—In a very pleasant district, less than a mile 
from the Sea, and close to a fashionable Seaside Resort, 
an old-established unopposed PRACTICE worth £850 p.a., 
including appointments £200 and panel of 365. Railway 
station in the place. Good house with ample accommoda- 
tion (3 reception, 6 bedrooms, &c.), and } of an acre of 
rden; rent £110 on long lease. Premium £1500. 
Sducational facilities. Good hunting, shooting, fishing, 
golf, &e. Scope, as building is going on in the district. 

- NORTH CORNWALL,—PARTNERSHIP.—A _ One-half 
Share in a very old-established Practice in a pleasant 
Market Town within 5 miles of the sea. Average income 
about £1800, including £400 from panel and mileage. 
Fees 4s, 6d., 5s., and 7s. 6d., with medicine and mileage 
extra. Good detached house, with ample accommodation 
and large field attached, on lease at £70 p.a. Premium for 
prompt sale £1300. 

3. SOUTH LINCS.—Market Town.—Very old-established 
General PRACTICE, situated in an attractive town. 
Average cash receipts £1715, including panel of 850 and 
. ea nts worth about £70, Fees from 3s. 6d. to 

6d. Good detached house, with a particularly nice 
pont tennis lawn, &c. Free hold, price £2000. Cottage 
Hospital. Premium 1} years’ purchase. 

4. SOUTH-WEST OF ENGLAND.—PARTNERSHIP.—In 
a de lightful Residential and Seaside Resort (population 
6000 and increasing) a half or two-thirds Share of a good- 
class, well-established, non-panel, and 
Prac tice, averaging about £3000 p.a, 
Very litile Midwife ry. Extremely attractive and well- 
situated house with ample accommodation and garden. 
Price £3500, part on mortgage. Premium 2 years’ 
purchase. 

5. LONDON (NORTH).—In a pleasant Northern Suburb an 
old-established Mixed-class oe E worth last year 
£645, including panel of 22 Visits 3s. 6d. to 10s, 6d. 
Practically no Midwifery (3 cases last year) or night 
work. Good house (3 reception and 5 bedrooms, &c.) 
on lease ; rent £85. Premium £700. 

6. LONDON, S.W.—PARTNERSHIP.—A One- sixth Share is 
for disposal (owing to the retirement of the senicr partner) 
in an exceptionally sound Middle- and Working-class Prac- 
tice. Income for the immediate past year over £7000, 
including a panel of 4000. Fees 2s. 6d. to 7s. : Midwifery 
3 to 5 guineas—only about 40 cases yearly. 
with garden ; rent £90 p.a. Premium for share £2000. 

7. WEST MIDLANDS (within 150 miles of London).—In a very 
Pleasant Country Town (population over 5000) in picturesque 
surroundings, an old-established PRACTICE averaging 
£2000 p.a., including panel of 1850 and several appointments. 
Very good house, ample accommodation, and nearly an 
acre of garden. Will be let at £80 a year or sold for £2000. 


Premium £3000, £2000 down and balance by instalments. | 


8. NORFOLK.—Favourite Coast Town.—A ONE-FOURTH, 
or possibly ONE-THIRD SHARE (with ultimate succes- 
sion) is offered in an old-established non-pane] Practice. 
Average income £2600, including appointments worth 
£300. Fees from 3s. 6d. Not much Midwifery. A suitable 
house can be obtained. Prospects of Surge ry, Vendor 
being on Staff of Hospital. Premium 2 years’ purchase. 

9. SURREY.—Good District.—Very old-estab- 
lished Mixed General PRACTICE. Average income for 
the last three years over £2500, including appointments 
and panel of over 1500. Advice and medicine 3s. to 5s. 
visits 5s. to 10s. 6d. Little Midwifery. Good detached 
house with Vendor’s freehold. Price 
Pitt ty or wo let on a repairing lease. Premium 


Suitable house | 


_ non-dispensing | 
Visits 5s. to 21s, | 


. KENT.—Country 
Co 


. SOUTH-WEST O 


. HANTS.—Old-established Country 


. GOLD COAST COLONY. 


NEWCASTLE-ON-TYNE AREA.—Old-established Middle- 
and Working-class PRACTICE. Steady average income 
of nearly £1400, including panel of 1036. Advice and 
medicine from 3s. 6d. Midwifery from 2 guineas. About 
A cate. Good corner house, freehold. Will be let or 

Premium £1500. 


W ALES.—Pleasant Coast Town.—PARTNERSHIP. 


—A One-third Share in a good-class, non-panel and non- 
dispensing Practice. Income about £4000, of which 
£2250 is from good appointments. Fees mainly 7s. 6d. 
to 21s. Midwifery from 5 guineas—only few cases yearly. 
Le residential part. Price £1600. Premium 


—Favourite Town.—PARTNERSHIP.— 
A One-third Share to commence with in an old-established 
Middle- and Working-class Practice. Income for the 
immediate past year about £2100, increasing, and 
including a panel of 2300. Visits and medicine 3s. to 
7s. 6d. Premium 2 years’ purchase. Purchaser should 
be single, preferably not over 30, and a hard worker. 
Preliminary Assistantship ente rtained. 

WORCESTERSHIRE.—Small Country Town.—Very old- 
established Mixed General PRACTICE, including many 
county families. Steady average income of over £2000. 
Panel of 845. Fees from 3s. 6d. to 14 guineas. Large 
freehold house, with over an acre of garden. Excellent 
UTHo fishing, &c. Prem. for practice and house £5000. 


SOUTH ENGLAND.—Pieasant Coast’ Town.—PART- 
NERSHIP. A Share representing not less than £800 p.a. 
is for aus sal in a very eee Mixed General 


a eld by Vendor 25 years. Panel of 1150. 
5s. Convenient 11-roomed house 
oy on lease £110. 


Fees 
with garden; 
Premium 2 years’ purchase. 
PRACTICE.— Within easy access of 
ast. Very old-established Mixed General Practice. 
Income last year £1265, including panel of over 600. 
Fees 2s. 6d. to 10s. 6d. Very little Midwifery. Good 
roy standing in its own grounds. Freehold, price 
£1500. Good sport. Premium £1800. 
ENGLAND.—Coast Town.—PART- 
NERSHIP.—A recently qualified Graduate (who has held 
Hospital appointments) can acquire a share representing 
about £850 to commence with in a non-panel and non- 
cape nsing Practice. Present income about £2750. Fees 
3s. 6d. to 21s. Good Hospital and Vendor on the 
Staff. Premium 2 years’ purchase. 
PRACTICE _ within 
-sent income about £700 and 
increasing. No appointments. Panel of 400. Fees 
from 5s., with medicine extra. Commodious house, free- 
hold, with } an acre of garden. Price £1400. Excellent 
sport and good society. Premium £1000. 


7 miles of a large town. 


. LINCS.—Market Town, near Coast.—Old-established Mixed 


General Practice. Steady average income of £1000, includ- 
ing panel of nearly 800. Visits 3s. 6d. to 7s. 6d., with 
medicine extra. Car not necessary. Convenient freehold 
house. Price £1000. Sport of all kinds. Prem. £1200. 


. NEW ZEALAND (NORTH ISLAND).—Unopposed PRAC- 


TICE, in very beautiful district on main line, about 
36 miles from a large city, and worth about £1300 a year, 
including an easily worked appointment of £100 p.a. 
Visits into township 10s., mileage 6s. Midwifery 5 guineas. 
Good and up-to-date house (built by previous Incumbent), 
containing surgery, 2 reception, 3 bedrocms, sleeping 
porch, bathroom, “ke., with an acre of ground, tennis- 
court : rent £120’ on lease. Premium £950. 

MEDICAL OFFICER required 
Salary £80 per month, including 
Applicants should be not over 40 and possess 


for large Company. 
quarters, 
D.T.M. 


Profits accruing to Bovril, Ltd., from the Agency will be allocated amongst recognised Medical Charities. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER.» 


MEDICAL AGENCY, 


4 & 5, Adam Street, Strand, W.C.2. 
Telephone : GERRARD 399. 


PARTNERSHIPS FOR DISPOSAL. 


No. 7845. 


No. 


7844, 


7823. 


7846. 


7843. 


7842. 


7840. 


7839. 


7834. 


7833. 


7829. 


7827. 


7823. 


7818. 


7812. 


NURSING HOME 


Telegrams: “ Ersom1an, LONDON.” 


YORKSHIRE —DEATH VACANCY.—Over £3000 
a year. Old established. Large Panel and 
Colliery appointment. Young, energetic 
PARTNER required with knowledge of 
Surgery. 1,2 Share for sale. 

YORKSHIRE TOWN.—ASSISTANTSHIP 
view to Partnership. Over £1700 p.a. 
600. Fees 3s. 6d. up. Few 
Good house available soon. Easy terms. 

NORTH WALES.—About £800 p.a. Panel 440. 
Opposition weak. Visiting fees 3s. 6d. to 21s. 
1/2 Share for disposal. Young single man 
preferred. Welsh-speaking an advantage. 

EASTERN COUNT Y.—Over £1700 p.a. 1/2 Share 
with Succession later. Near sea. Unopposed. 
Panel 650. Appointments £140. Large modern 
house with paddock, tennis, &c. Healthy 
district. Schools available, 


with 
Panel 
Midwifery cases. 


*No. 


7813. 


7807. 


71727. 


7564, 


OUTLYING LONDON SUBURB.—£2600 p.a. Old- 


established, Middle-class Practice. Panel of 
2000. Appointments about £200. Fees 3s. 6d. 
to 7s. 6d. Midwifery £2 12s. 6d. up. Family 


house with garden and tennis-court to rent. 
Smaller house also available. 1/3 Share for 
dis 

LONDON, WEST END.—£2600 p.a. Very old 
established. Panel 2150. Visiting fees 10s. to 
21s. Surgery 5s. upwards. Very little mid- 
wifery, ample scope. 2 flats, comprising 5 rooms 
and yK 1/2 Share for sale. 


NORTH WALES.—Over £3000 a year. Two-thirds 
sharefordisposal. Large panel. Good appoint- 
py Convenient detached house; to rent 

SUFFOLK.—About £2200 a year. In impo 


rtant 
Town. Appointments about £40 p.a. Panel 2000. 
1/3 Share for sale now. 


PRACTICES FOR DISPOSAL. 


LONDON, W.—£500 p.a. 
dispensing. Fees 5s. to 10s. 6d. 
5 bedrooms, &c., on lease. 

CANADA.— EAST COAST.—Abcut $4000.00 p.a. 
Opposition weak. Scope for Surgery, &c. 
New bungalow with central heating, electric 
light, &c., for sale with furniture, drugs, and 
Ford coupé. Price $8500.00, $5000.00 down, 
balance in 3 years. No premium for goodwill. 

SOUTH COAST, within 65 miles.—About £850 p.a. 
Panel 360. Appointments nearly £200. No 
resident opposition, Visiting fees 5s. up. New 
house with 6 bedrooms, &c.,and } acre of garden ; 
rent or sell. 

SOUTH AFRICA.— COAST, — Over 
Good Seaport Town. No native 
10s. 6d. up. Midwifery £5 5s. up. 
house, with about 4 acre 
position. For sale. 


House, with 


£2600 p.a- 
work. Fees 
Large modern 
of garden, in good 
Premium £1000. 


WEST COUNTRY.— Average £3000 p.a. Old 
established. Panel about 400. Visiting fees 
5s. up. Not much Midwifery. Large house, 


with 8 bed- and 2 reception-rooms, &c., for sale 
with practice. All sport. 
SOUTH MIDLANDS.—£600 a year. 
No panel, but ample scope. Yery little Mid- 
wifery. Detached freehold house with 6/7 
bedrooms, surgery, &c., and good garden. Only 
£2000, house and practice. 
CHESHIRE.—£1850 or more. Very old-established 
Panel 13/1400, Visiting 


Mixed PRACTICE. 
fees 3s. 6d. to 21s. Large detached house with 
to rent on lease. 


tennis lawn, &c., 

SANATORIUM.—Old established. Premises with 
beautiful surroundings in Pine-wooded district 
within 40 miles of London. Can take 40 to 50 

atients and room to extend. Vendor retiring. 
Will sell freehold and goodwill for less than cost 
of pre yperty. 

Ww EST COUNTRY.—£2200 a year. Old-established 
PRACTICE in Residential Country Town, with 
moderate opposition, on rail. Panel 1000. 
Good family house with large garden. All 
sport in district. Schools, &e. 

E ASTE RN COUNT Y.—Over £1700 p.a. Near Sea. 

Appointments £140. 


Small Town. 


Unopposed. Panel 650. 

Large modern house with 8/9 bedrooms, 3 

rece a. surgery, &c.; paddock, tennis lawn, 
Health district. Schools available. 

AND REST CURE.— Unusual 
opportunity offers to secure very lucrative and 
increasing Home near London. 
£3500 a year. Net profit over £700. 
London connection. 

DEATH VACANCY.—CHESHIRE, within easy 
reach of Manchester.—High-class, non-dis- 
pensing, non-panel PRACTICE in residential 
locality. Over £3000 p.a. Visiting fees 4s. to 

ls. Not much Midwifery. Detached house, 
— 6 bedrooms, 2 reception, consulting and 
ting-rooms, &c. 


Valuable 
Personally known. 


HERT FORDSHLRE —£1000 a year. Old estab- 
lished. Panel over 700, increasing. Appoint- 
ments about £100. Visits 3s. 6d. to 10s. ous 


with 6 bedrooms and 5 acres of ground to rent. 


Old established, non- ; 


Receipts over 


*No. 


7810. 


SUFFOLK.—Over £1300 'p.a. 
Unopposed. Panel 750. 
£95. Visiting fees 5s. 
ample accommodation. 


Very old established. 
Other appointments 
to 21s. Good house, 


7808. CORNISH COAST. —£1077 a year. Well 
established. Small panel. Appointments over 
£200 p.a. Visiting fees 3s. 6d. to 21s. Good 


7804. 


7790. 


7716. 


7700, 


7659. 


7625. 


house to rent. Excellent sporting district. 

LONDON, N.E.—About £2000 a year.—Cash and 
Panel PRACTICE. Fees 2s. to 5s. Few Midwifery 
qe fees £2 2s. to £10 10s. Panel 2000. 

air house, se parate surgery, to rent. 

DEV ONSHIRE.—About £1500 a year. Important 
town. Panel 1450. Other appointments about 
£50. Fees 3s. 6d. to 7s. 6d. Good house, ample 
accommodation, large garden. 

SOUTH COAST.—About £1000 a year. Old 
established, non-dispensing, non-panel. Good 
fees. House, —— accommodation, with large 

arden, to rent 

NORTH OF ENGLAND.—ELECTRO-THERA- 
PEUTIC AND X RAY PRACTICE, situated 

in important Town, returning about £1000 

a year. Average fees about 21s. Good corner 

house, electric light, power, &c. Sell or let on 

lease. Moderate premium. Introduction up 
to twelve months if desired. Apparatus, 
furniture, &c., at valuation if required. 

LINCOLNSHIRE, — Unopposed. £900 a year. 
Panel worth over £250 p.a. Other appointments 
£60. Good house, garage, large garden and 
orchard ; £56 p.a. ‘Premium £1200 or offer. 

LONDON SUBURB, SOUTH.—About £1100 a 
year. Small panel, scope forincrease. Visiting 
fees 5s. to 108. 6d. Good house with large 
garden to rent. Premium £1500, 

EASTERN COUNTY.—Over £1000. Unopposed. 
Old-established PRACTICE. Good Panel and 


appointments, Small house. 
SCOTLAND.—About £2000 p.a. Non-dispensing. 
Good Town. Panel over 1100. Visits 5s. up. 


Midwifery to 10 guineas. 
£250, 


Appointments about 
Good house with garden. Good Hospital ; 


scope for Surge ry. 
ESSEX SUBURB.—Over £1000 a year. Very old- 
established, better-class PRACTICE. Panel 415. 


Visits 5s. Few Midwifery cases £3 3s. Scope. 
Excellent house, every accommodation. 

LANCASHIRE.—About £1450 p.a. Vendor retiring. 
Panel 800. Appointments nearly £300 p.a. Good 
detached house, tennis court, and about 2 acres. 

S. WALES.—Residentia] and Agricultura] district. 
About £1500 p.a. Old established. Visits, 
5s. to 2 guineas. Little Midwifery. Excellent 
house, large garden, tennis, &c., can be rented 
or purchased. Good sport. 

NEAR MANCHESTER.—About £2000 p.a. 
class, non-panel. 


Appointment worth £100. 
Fees 5s. to £1 1s. Few Midwifery cases, £5 5s. 
to £15 15s. Excellent detached house with 
8 bedrooms, &c. Good golf, tennis, &c 

LONDON.—About £1500 ayear. Olde ablished. 
Panel 750. Visiting fees 5s. to 21s. Consultations 
3s. 6d. up. Corner house, excellently situated, 
on lease £55 p.a. Ample scope 


NoTEe.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 


Full details of any of the above and many ethers for disposal not advertised will be sent free to applicants stating 
their requirements, &c., to Mr. PERCIVAL TURNER 
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THE ScwOLASTiC CLERICAL AND MEDICAL Association LTD. 


Tele. Address: (Founded 1880) Telephone: 
Triform, Wesdo,London. 12, Stratford Place, Oxford Street, W.1. Mayfair 2400. 


The Association is recognised as a thoroughly trustworthy medium for the transaction of all MEDICAL, SCHOLASTIO and 

ACOOUNTANOY matters. The Business undertaken is divided for sake of reference as follows :— 
TRANSFER OF PRACTICES, PARTNERSHIPS, &c. 

Full and trustworthy information regarding Practices, Partnerships, &c., for Disposal supplied to purchasers. 

.B.—A full page list of Practices, &c., for Disposal appears each week in the “British Medical Journal.” 
ASSISTANTS AND LOCUM TENENS. 
The introduction of reliable Assistants and Locum Tenens has always been the foremost aim of the Association. 
RESIDENT PATIENTS. 
A list of Practitioners receiving Resident Patients is kept and a printed and descriptive Register widely circulated. 
ACCOUNTANCY. 

The Association has its own Staff of fully qualified Accountants who investigate all matters MEDICAL & SCHOLASTIO. This 
Branch will be found of great value to Purchasers requiring the books of a Medical Practice or School examined prior to purchase. 
SCHOLASTIC DEPARTMENT. 

SCHOOLS, PRIVATE TUTORS, GOVERNESSES, ASSISTANT MASTERS AND MISTRESSES recommended. SALE of 


SCHOOLS negotiated. Medical Men will find this Department of great assistance in the selection of Educational Establishments 
for their children. Prospectuses and advice free of charge. 


“ MEDICAL PARTNERSHIPS, TRANSFERS, & ASSIST ANTSHIPS to (BaRNARD & STOCKER). Post free 13/9 
All Communications to be addressed to Mr. A. V. STOREY, General Manager. 


THE MANCHESTER MEDICAL AND BLUNDELL e& GO. 
SCHOLASTIC ASSOCIATION. LTD. 22, CRAVEN ST., STRAND, W.C.2 


The oldest MEDICAL Agency in Manchester, 6, BROWN STREET (Late of Walter House, 418-422, STRAND, W.C.2). 
Telegrams: “ Svopent, Mancurster.” Tal. 1 $932 City. Telephone: 7148 GERRARD 
Cable Address: (via Eastern only) “ RECALLABLE, LONDON.” 
PRACTICES for Sale. Particulars on application. Inland Telegrams: “‘ BLUNDELL, 22, ORAVEN STREET.” 


Mr. HERBERT NEEDES Town and Country Practices of from 


2700 to £2000 Wanted for numerous Buyers. 
31, BEDFORD STREET. STRAND, W.C. a (For List of Practices for Sale, please see B.M.J.) 
Gerrard 3873, (EST. 1860. 


(the Oleg inthe dortakes the ARNOLD & SONS 


and the | of Locums ASSISTANTS. gh (JOHN BELL & CROYDEN Ltd.) 


attention. Established over a Century. 


Mr C. NEEDES ~. 8, St., Wigmore St., W.1. 


Telegrams— 
‘Langham 30 3000 (10 lines). “ Instruments, Wesdo, London.” 


MEDICAL TRANSFER AGENT. } | LONDON (near Crystal Palace).—Small old-established G.P. 
ad Detached house held on 21 ye ars’ lease at £75 p.a. 4 — 
on anc edrooms. Receipts £530. Small A sae 1 (recent 
Formerly of 8, Duxe Street, ApELPai, W.C. 2. started). Scope for development. Premium £500 (or near 
reasonable offer), to include lease. 
LONDON, W. 14.—Small old-established G.P.,within easy access 


of West End. Good-sized house consisting of 4 reception 
SEE ADVERTISEMENT PAGE No. 94, and 4 bedrooms, held on agreement at £90 p.a. Average 


mes pts £500 p.a. Small panel (recently started), Premium 


DR ISLES.—PARTNERSHIP in old-established non- 
a penal Practice. Income over £2400 p.a. Premium for one- 
hire 


i share £1600. Suitable for well-qualified man with 


| "Varsity degree. Scope for radiology, also ear, eye, nose, 

nieition TRANSFER AGENT. | d throat work. 
LONDON, S.W. 15.—Well-established G.P. Income £1000 p.a. 
Formerly of 28, CRAVEN STREET, STRAND, W.C. 2. | (increasing). Panel recently started, 250. Premium, to 


include house, £2500. Scope for deve lopment. 
KENT(isle of Thanet).—PARTN ERSHIP in old-established G.P. 
Income £1780 p.a. Panel nearly 800. 6 appointments. 
SEE ADVERTISEMENT PAGE No. %. Premium for one-half share £1600. House for sale £2500. 
Ps YORKS (near Doncaster and Sheffield).—Industrial G.P. Panel 
1250. Average income £2466. Fees 3s. 6d. up. Medium- 


EST. sized house. Premium 1} years’ purchase. £2000 down. 
1868 Suit two in partnership. Scope for surgery. 


LONDON, N. 15.—Residential and Working-class district. 


00 p.a. Panel riearly mium ayable 
(near Sea).—Unoppose untry A situa n - 
19, Craven Street, Strand, W.C. 2. cultural district. Panel nearly 700. Income £1700. Several 
appointments. Excellent house and yunds, Partnership 
Wires: HERBARIA WESTRAND-LONDON. ’Phone: Central 1112 entertained. Premium for Practice 14 years’ purchase. 


MANCHEST ER.—Well-situated G.P. Good 8-roomed house 
also branch surgery. Panel. £360 p.a. Income £800 p.a. 


This old-established reliable Agercy negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms | : 
which can be obtained on application. No charge made unless a | Please address all communications to the Manager, 


sale be effected. LOCUM TENENS AND ASSISTANTSsupplied, Mr. W.H. GRANT, Medinnl Transfer & Insurance Devertancat. 
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